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I am thinking now neither in terms 
of economics nor of politics, but of 
each member of the unemployed 
population as a single, separate per- 
sonality, beset by depression, labour- 
ing under a sense of frustration and 
futility—a blank wall in front of 
him which he can neither climb over 
nor scramble round. My appeal 
here is not to statesmen, nor even to 
philanthropists, but to all those who 
are in work to play the part of 
neighbour and friend to the man out 
of work. That is the open road of 
duty and a short cut to happiness all 
round. There is no central machin- 
ery here in London that can provide 
a substitute for the good neighbour. 


H.R.H. Tue Prince or WALES 
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The School—A Challenge to the Social Worker 
Shirley Leonard 
HAT can we expect from school This fact—and others—has kept some 


teachers in this year of chaos? Many 
of them are already supplementing family 
budgets in the interest of better nutrition 
and clothing for school children. Yet most 
of us realize that the teacher has a much 
larger and more important part to play in the 
lives of children this year—a very real part 
in giving them some of the encouragement 
and security and satisfaction from the group 
which worried and financially dependent 
families cannot offer at home. How can we 
work with teachers to bring this about? 

There is a certain hangover of prejudice 
among social workers so far as teachers are 
concerned, probably because schools still 
have a large hangover of traditional teachers. 
And sometimes a social work group is prone 
to generalize on the basis of certain teachers 
with whom they have had unfortunate con- 
tacts. To be fair we must keep in mind that 
there are all kinds of teachers—some mod- 
ern, progressive ones who are carrying out 
daily most effective and understanding case 
work treatment with individual children in 
their groups; others, the old-fashioned, rigid 
ones with certain sets which make it difficult 
for them to co-operate effectively with social 
workers on individual problems. But why 
not give this second group the same chance 
we give our clients and try to understand 
how they “got that way”? 

Teacher training has been as a rule limited 
in so far as ‘t has aimed to develop open- 
mindedness and tolerance toward new ideas 
and understanding of the motivation of be- 
havior. Normal schools have enrolled indi- 
viduals not temperamentally fitted to handle 
children, drawn to teaching more by the fact 
that it was for so long the one respectable 
avenue for women’s professional activities 
than because of an enthusiasm for education. 


teachers who are not really interested in edu- 
cation as training for life in the same job 
year after year with little of an experimental 
attitude toward new ideas. 

Hence, certain patterns started in training 
have grown more deep-seated as the years 
have passed. Some of these on which the 
social worker and the teacher might most 
often take issue are in relation to the 
teacher’s attitude toward discipline, author- 
ity, and sex. 


THE teacher has been brought up to con- 
sider her own authority over and against the 
pupils as infallible. Discipline, therefore, 
has been less in terms of the welfare of the 
individual child than in terms of the 
teacher's own needs. The quiet of the room, 
the neatness of the aisles, the hands-on- 
deskness of the pupils—the general air of 
law and order and subserviency—must exist 
to give the teacher security and prestige and 
convince the supervisor of her ability. The 
school supervisor makes her evaluation of 
the teacher through direct observation of her 
work. How many case workers would want 
their supervisors sitting in on their treatment 
interviews ? 

And, remember, the school supervisor 
does not judge the teacher’s professional 
ability on the basis of how she handled 
Johnny’s temper tantrums or Mary’s day- 
dreaming, but on the basis of her ability to 
discipline and by the academic achievements 
of her group. Has the grade covered the 
ground in the allotted time? Is it ready for 
the next grade? Does the supervisor ap- 


prove of this group as a whole? A visiting 
teacher director, after visiting a new staff 
member, expressed her satisfaction with the 
enthusiastic comments made by the teachers 
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about the visiting teacher work. Where- 
upon the young visiting teacher added, “You 
know what they said afterward? They 
asked me if they had said the right thing to 
my supervisor.” ‘This was pleasant news. 
At least the teachers were with the visiting 
teacher to the extent of protecting her 
against a common foe, the supervisor. It 
indicates, however, that anyone coming in 
from the outside is likely to be a threat to 
the teacher because identified with her 
supervisor. 

As case workers we must keep in mind not 
only this ingrained attitude of the teacher 
toward her authority over the children and 
the supervisor’s authority over her, but we 
should also remember that the case worker 
is sometimes a threat to her because of the 
very freedom of her schedule. One teacher 
said to a visiting teacher, “I envy your 
being so free to come and go and think as 
you want to.” Others comment on what 
they, too, could do if they had only one child. 
Others resent the child’s desire to talk things 
over with the case worker. Is it strange 
that a person whose activities have been re- 
stricted for years by bells and hours and set 
schedules should sometimes criticize the case 
worker—“ after all she doesn’t get any- 
where except around the block during school 
hours "’? 

There again 
be explained in terms of where you are try- 
ing to get. The teacher has been trained to 
desire submissive conformity to school rules, 
while the social worker is probably empha- 
sizing having the child develop to his maxi- 
mum capacity and to learn to face responsi- 
bility. Fortunately, a social worker attached 
to the school faculty as a visiting teacher, if 
skilful in working with the teacher, may 
define and work toward her objectives for 
the personality development of the child and 
sometimes get as by-products the kind of 
behavior required by the teacher. ‘ 


“cetting somewhere” is to 


Joe, a fifteen-year old boy in a 6A opportunity 
class, had been a serious conduct and attendance 
problem. When he entered a new school, the visit- 
ing teacher had worked with him to arouse his 
co-operation and interest. One day Joe’s teacher 
reported to Miss S, the visiting teacher, that Joe 
wanted to talk with her, adding rather scornfully, 
“He's to appear in School Court for being absent. 
Now don’t get him out of this, it’s just what he 
deserves.” Miss S indicated that she surely would 
not interfere with the workings of the Attendance 
Department, but she would be glad to talk to Joe 
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since she recognized that he had made a great effort 
earlier in the term. His defiance toward the 
teacher changed to a ready expression of confidence 
with the visiting teacher. Yes, he had gone to the 
ball game two afternoons and the third day had 
“just walked around, it was such a nice day,” 
Fearful of the beating ‘his father would give him, 
he had destroyed the note sent by the teacher to tell 
of his absence. The visiting teacher spent an hour 
with Joe at the end of which he had decided to tell 
his father about the note and the school absences 
and to go to School Court the following day. Joe 
and Miss S walked down the hall together after the 
interview talking lightly of other things, and Joe 
returned to the teacher saying enthusiastically, 
“Miss S is the friend to have!” Whereupon his 
teacher hastened back to the visiting teacher’s office 
sure that Joe had been “let off” and not thor- 
oughly convinced until Joe went to School Court 
with his father the next day. 


The visiting teacher’s technique was con- 
vincing in this case because it produced the 
desired results in school conformity. How- 
ever, the most important part of her contact 
with the teacher was the follow-up of the 
incident with an emphasis on the value to 
Joe of obeying because he took responsibility 
for his own acts rather than blindly and re- 
sentfully submitting to outside authority. 
Reporting back to the teacher the results of 
treatment is a valuable way of establishing 
rapport. Some teachers feel—and justifi- 
ably so-—that the social worker is willing to 
get a great deal of information from them 
without giving much in return. Gradually 
case work with teachers is emphasizing more 
and more the teacher’s need, after interpre- 
tation and mutual confidences on the part of 
both of them, to feel that she herself is car- 
rying treatment and that she is meaning 
something vital to the child. The social 
worker’s interest in the school activities and 
recognition of what the teacher is up against, 
which is bound to come if she takes time to 
follow up with the teacher, can be most 
fruitful in treatment results. 


AND if the teacher’s own attitude toward 
authority has to be understood as a direct 
result of her personal and professional train- 
ing, in the same way must we consider her 
attitude toward sex. She may be thoroughly 
interested in individual children, have done 
a good bit of child study, and pride herself 
on knowing modern psychology, but when a 
problem connected with sex arises she re 
verts to the primness and rigidity of her own 
training. Witness the way a clever “ dis- 
cipline teacher” handled two adolescent 
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problems with what seems almost like the 
technique of two different workers. A fiery, 
Italian boy burst into her office, sent down 
for having failed to obey the teacher’s order. 
“T won't do it! I simply won't do it! You 
can send me hoine, you can do anything you 
want to with me, but I won’t do what she 
told me!” There was a switching of the 
subject of conversation, some comments on 
how much Tony had changed since he first 
came to the school, and a discussion of his 
athletic feats and some recognition he had 
recently received because of them. There 
followed some talk about sportsmanship in 
athletics and one’s growing ability to be a 
sport and take orders. Shortly after, Tony 
rose saying he was going back to the room to 
do what he had been told. A few words of 
apology to the teacher brought this comment 
irom her, “ Now Tony, why didn’t you do 
it in the first place? You knew you'd have 
to.” “But I don’t have to” (this time he 
controlled his voice), “I’m doing this be- 
cause I want to.” 

Yet that same “ discipline teacher,” who 
had understood so well the conflicting drive 
of the adolescent for power and resistance 
to authority, had had neither theory nor 
training to develop a corresponding under- 
standing of the sex drive of the adolescent. 
She expelled a girl peremptorily from school 
after learning of her sex experiences, calling 
her a “wicked, wicked woman of the 
streets.” And what happened? The girl, 
keen to talk over the conflicts she had been 
having over her experiences, took her prob- 
lem to a visiting teacher who knew her brother 
in another school. As she talked, a fifteen- 
year old boy—the girl’s companion in her 
escapade—appeared at the door. The sex 
delinquent looked hesitatingly at the visit- 
ing teacher and then at the boy and ex- 
plained, “ We just can’t talk to my teacher 
about this. We thought perhaps you would 
handle our whole case.” The anxiety and 
fear of their experience had been heightened 
by the tension and horrified response of the 
“ discipline teacher.” . 

One very poorly supervised girl who had 
committed a sex offense, after an interview 
in the school about it, commented on the 
“facts of life” as given to her by the 
teacher: “After all she got hers from books 
and I got mine from life ”—an interesting 
comment considering the modern emphasis 
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of educators to make school material connect 
up with life situations. What can be more 
of a life situation than a sex problem? But 
schools are yet in the still-life stage so far 
as tolerance and understanding of sex is 
concerned. 

So much for the more rigid teacher. And 
how much for our skill as case workers? 
Can we be to the teacher a person not sug- 
gesting the authority or critical attitude of 
her supervisor, a person interpreting a sex 
difficulty with objectivity and without violat- 
ing her sense of propriety, a person not 
representing so much freedom of thought 
and action as to be irritating to her? Can 
we picture the child’s individual needs in 
such a way that we are neither threatening 
her security with him nor enabling her to 
identify so strongly with one member of the 
family that we work havoc with the others? 

Innumerable instances could be given of 

. . . a ae . Ya 
the skilful handling of individual childrén by 
teachers who get a thrill out of a new 
approach. 

A clever teacher of a slow moving group in a 
foreign school described to a class of teachers and 
social workers her technique with a little Italian 
boy whose bad reputation had preceded him from 
grade to grade. “I was to have the 4BX and was 
thrilled until I heard that Sam was in it. All the 
teachers knew Sam as a ‘torment’ and pitied the 
teacher who would get him. I decided I must get 
some hold on him first, so I asked one teacher 
after another if he didn’t have some good point. 
Not one could think of anything and they all 
agreed that he was perfectly ‘devilish.’ I finally 
had to set the stage for Sam to develop a good 
point. According to a previous arrangement with 
his teacher, some boxes were in my way when I 
entered his room. I asked her if she could not 
pick out some good strong boy to help move them 
for me and she chose Sam. Later, when he was 
promoted to my room, I greeted him by saying 
that I remembered him, that he was the boy who 
had been good enough to move the boxes for me 
in Miss S’s room. From then on Sam could not 
do enough to co-operate.” 


A teacher willing to go to that much 
trouble for the right start with a school fail- 
ure is bound to be a good ally to a social 
worker. 


TO summarize, let us look to the school this 
year as a supplementary resource for the 


treatment of individual children. Let us 
approach schools and teachers with interest ’ 
and curiosity as to their group activities. 
Accepting the fact that we will be up against 
many of the traditional ideas of education, 
we shall find some modern, progressive 
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teachers who are daily doing the most deli- 
cate kind of case work with individual 
pupils. We shall find also traditional old- 
fashioned teachers with difficult sets about 
authority and sex and all kinds of question- 
ing as to the efficacy of case work. If we 
can give to this group the same treatment we 
give our clients—recognize out of what ex- 
perience and training their attitudes have 
developed—we can get farther in working 
co-operatively with them. 

And perhaps social workers should be 
more interested in demanding some different 
standards from the field of education. Per- 
haps after we are more conscious of the 


ECONOMICS 


AND CASE WORK 

weaknesses in teacher training institutions, 
we shall feel some responsibility in urging 
educators to put mental hygiene courses into 
normal schools, and so make a constructive 
contribution to greater breadth of thinking 
among educators. Fi i e stress of 
this next year, when case workers will have 
little time for the problems of individual 
children, let us make a real effort to inter- 
pret to teachers and principals the needs of 
school children, not just in terms of food 
and lodging, but in terms of the satisfactions 
and security that the schools can in some 
cases offer as substitutes for what children 
are missing at home. 


Integrating Home Economics With Case Work 
Dorothy G. Kimmel 


HE question is frequently asked by both 

social workers and home economists: 
What can the home economist contribute to 
the staff of a social agency? How may her 
services be used when available and when 
shall the social worker go to such a consult- 
ant for advice? 

If the home economist employed by an 
agency or group of agencies is to be of the 
greatest service to the social worker, she 
should herself have had training and practice 
in case work. Such training gives her some 
understanding of the complex and subtle 
motivation of human behavior and an oppor- 
tunity to observe the various cross currents 
existing in family life. Through actual ex- 
perience of the difficulties of the social 
worker’s job she can best learn how to adapt 
the material from the field of home eco- 
nomics to the practical needs of many fami- 
lies. The home economics graduate is un- 
doubtedly more and more aware of the pos- 
sibilities for co-ordination of the material of 
the fields of social work and home economics 
because of the increasing emphasis on family 
relationships in the curricula of schools of 
home economics. This emphasis has given 
her a consciousness of the family as a unit 
and has made more interesting and vital the 
study of the home and all its ramifications. 
It has already indicated the need for parent 
education and child training. With co-ordi- 
nation of material from the two fields as her 


basic understanding of the needs of her job, 
supplemented with special courses in the 
management of the home, budgeting, food 
and nutrition, and child care, and her prac- 
tical experience in social work, she can offer 
several kinds of assistance to the social 
worker. 

Where an agency or group of agencies 
employs someone with home _ economics 
training and social work experience, her 
time may be divided among the following 
activities : 

_ (1) Working out standard or suggestive budget 
figures for her community; aiding in formulating 
agency relief policies and helping to spend the relief 
money as efficiently and economically as possible. 

(2) Preparing mimeographed material such as 
menus, recipes, nationality food studies, price lists, 
or brief case stories illustrating effective ways of 
meeting certain problems. 

(3) Conducting meetings for groups of super- 
visors, students, or senior staff members to discuss 
many general topics—insurance, instalment buying, 
property situations, budgets, selection and care of 
clothing, or various food problems. 

(4) Holding individual conferences with staff 
members to help in the application of this material 
to specific family situations. Here is where the 
visitor and the home economist can best share their 
information and best work out steps of case treat- 
ment with all the necessary adaptations of the ma- 
terial and allowances for individual differences, 
tastes, and standards. 


Possibly a combination of these services 
is the most desirable way of apportioning her 
time—for each of these activities supple 
ments the other and makes for a_ well 
rounded program. 
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One of the best known of these services 
but perhaps the most difficult to evaluate is 
the individual conference. To many people 
this seems an expensive and time-consuming 
procedure. If the home economist takes 
time to read and evaluate the material in the 
case history, plans her conference, and pre- 
pares material to be passed on to the client 
on the basis of the background and standards 
of the family; if she discusses with the 
worker the material which the family may 
be expected to assimilate, and how much 
they may be likely to carry out; if she studies 
the members of the family group and tries to 
select the most favorable individuals with 
whom to begin treatment and makes specific 
suggestions accordingly—the conference re- 
quires a great deal of time. Some believe 
that, when so much time is being spent by 
the home economist, she should reach a 
group rather than an individual. 

Others believe that this individual method 
of discussion of a specific problem is most 
desirable. The worker comes for definite 
help in one of her own family situations. 
Repetition of material is avoided and the 
worker’s own information may be supple- 
mented through questions more satisfac- 
torily than is always possible in a group dis- 
cussion. The concrete problem is a greater 
stimulation to the home economist than 
theoretical discussion, for here is her chal- 
lenge to adapt the material to the situation, 
to try to help the visitor “ make it work.” 
The inter-relationship between home eco- 
nomics material and case work plans can be 
carried over by the visitor from one situation 
to similar ones in her case load. 


IF home economics is to be most helpful to 
the worker, she may well consult the home 
economist as early as possible in her career, 
for two reasons: 

First, many of the new workers, especially 
those whose most recent experiences are 
those of college life, whether financed by in- 
dulgent parents or supported by their own 
earnings, are overwhelmed by the numerous 
problems and the details of family life. Ex- 
perienced though they may be in cutting 
down to necessities their own expenditures, 
most of them find difficult the complicated 
items of a family budget—the mortgages, 
insurance problems, and inevitable instal- 
ment payments. If they have not had any 
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responsibilities in their own homes, it is a 
new experience for them to assist in plan- 
ning so many details of household routine, 
food purchase and preparation, as well as 
the purchase and care of clothing, especially 
with so little money. It is difficult for them 
to become adjusted to the differences in 
standards of a group so unlike those of their 
own group, and still more difficult for them 
to understand the attitudes of indifference 
or opposition to ideas which they have here- 
tofore taken for granted. 

Second, if the home economist can help 
the social worker with these first problems 
it will give the visitor the needed confidence 
and assurance to meet other situations. Not 
only is it desirable that the worker have early 
contact with the home economist so that she 
may secure the specific material which she 
needs to help her with her problems of 
budget-making, working out special diets, 
and so on, but also that the imagination of 
both the home economist and social worker 
may be stimulated constantly to the numer- 
ous possibilities for using material from the 
field of home economics as a tool in case 
work treatment. Many people still think of 
home economics as representing only baking 
bread, scrubbing floors, and preparing food 
as cheaply as possible, and it is well to give 
the young worker a much more positive con- 
ception of the material and its uses than she 
would get from this limited interpretation. 

One visitor was much interested in a family 
where Jane, the 15-year-old girl, was assuming the 
role of housekeeper while her mother was in the 
hospital for a period of observation. Through her 
discussion of Jane’s daily schedule, trying to 
arrange everything so that there would be time for 
school, homework, the inevitable meals, mending 
holes in the stockings of the two active brothers, 
and yet leave some time for a little fun, the social 
worker became Jane’s good friend. Just as things 
were going nicely, Jane’s mother returned home, 
terror-stricken lest she fail in the eyes of the 
family, or that they decide they could get along 
without her and she be sent to the hospital to stay. 
She plunged into her household duties with great 
zeal, refusing to let Jane come into the kitchen or 
to share any of the duties. The visitor, wishing to 
continue her contact with Jane, was at a loss to 
know just how to proceed. It was suggested to the 
visitor that home economics included more than 
household duties and that the matter of clothing 
and personal appearance offered possibilities for 
interesting Jane. The visitor was delighted, for 
she had wondered just how to give some subtle 
hints on this subject to Jane whose taste led to the 
purchase of the thinnest of chiffon hose, the highest 
of heels, the shortest of short vamps, and the most 


carmine of lipsticks. With the planning of Jane’s 
clothing budget, as a part of the plan for her to 
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have an allowance, a few trips downtown together 
were arranged. Some clothing was actually pur- 
chased. Constructive suggestions were given 
casually and indirectly, but more important were 
the concrete situations offered the visitor in which 
to continue the relationship with Jane. 


“ The Czar,” as Mr. Gordon was known to sev- 
eral workers, was an invalid who used his illness 
as an excuse to demand that his wishes be granted 
as soon as they were expressed. In this family the 
new visitor found three undernourished girls with 
many food dislikes, upheld in all their notions by 
their father. Mrs. Gordon was a good housekeeper 
and a good cook but an uninspired one. She was 
so dominated by her husband that she refused to 
bother to answer questions—why should she, her 
husband always made the decisions. It had been 
years since she had been looked up to as a person, 
or since she had enjoyed any sense of achievement. 
Of course she could not work. Who would hire 
her? Who would take care of the family? She 
could not find her way around the city, and so on. 
The visitor was desperate—how could she interest 
these particular young persons in food—how could 
she approach a good housekeeper on the subject of 
food preparation? How could Mr. Gordon be 
interested in the program? 

The home economist and the worker knew that 
Mr. Gordon must be included in the plan for it 
was now a habit that everything was centered 
around what “he” (with a nod of the head in the 
direction of the bedroom) wanted. The children 
were getting such satisfaction out of their poor 
food habits and underweight condition, their only 
means of getting attention, that any direct approach 
to the idea of improving their health would prob- 
ably not be very successful. Mrs. Gordon must be 
approached as someone who was an adequate per- 
son and someone who could be responsible for 
carrying out certain plans. The worker finally 
managed a casual interview with Mrs. Gordon in 
which she and her interests were discussed, but 
Mrs. Gordon was shy and so unused to having her 
opinions asked that she was not very much at ease. 

In talking over some new ideas for food, the 
suggestion of fixing some new food as a “ surprise” 
was made. Mrs. Gordon fell neatly into the trap, 
chose the food to be prepared, and made a list of 
the special ingredients necessary. The oatmeal 
cookies, baked while Mr. Gordon slept and the girls 
were at school, were acclaimed with joy and re- 
peated by popular request. This made Mrs. Gordon 
someone who had something to contribute to her 
family and she was eager to secure new ideas for 
preparing other foods. The children were so 
excited over the new surprises that they ate every- 
thing, quite forgetting to be fussy, and almost 
immediately started to improve in health. Mr. 
Gordon, also one of those surprised each time, 
accepted the new foods in very much the same 
spirit as that shown by the girls. This was indeed 
a welcome change from his usual critical, com- 
plaining attitude. 

Mrs. Gordon, stimulated by this success, began 
to do some sewing and was delighted not only with 
the money she earned, but with her success at mak- 
ing attractive garments. She began to take a new 
interest in life. At the end of a year of encourage- 
ment and close contact with the visitor, Mrs. 
Gordon and the oldest girl, who finished Junior 
High School, were not only able to support the 
family but insisted on assuming this responsibility. 


Can the home economist give any help to 
the social worker in meeting some of the 
problems during this period of unemploy- 
ment, aside from helping plan for the most 
economical expenditure of what little money 
is available? Is it ‘practical at this time to 
try to improve the homes where the members 
of the family have to spend so much of their 
time, especially when no work is available? 


The visitor was quite hopeless over the Evans 
family. At the conference with the home economist 
it was revealed that Mr. Evans had been out of 
work for about eight months and despaired of ever 
being useful again. Mrs. Evans, always a poor 
housekeeper, had struck a new low in her efforts 
and the situation was most discouraging. All five 
members of the family slept in one room. The 
house was full of boxes and other useless articles. 
The kitchen equipment was noticeable by its 
absence and the furniture in a sad state of dilapi- 
dation. A plan was worked out to see if the family 
cared enough about improving their living condi- 
tions to do so by their own efforts, stimulated and 
encouraged by the visitor. 

Mr. Evans did consent to go and look over the 
available furniture which could be worked for and 
fortunately was so pleased with a leather covered 
couch and chair set, that he forgot that he was 
working for “ old furniture” and eagerly made the 
necessary arrangements for it lest someone else get 
these coveted articles. This, of course, led to the 
suggestion that a good cleaning be inaugurated so 
that there would be a suitable setting for the new 
furniture, and this made it possible to “junk” 
some of the unnecessary articles which were clut- 
tering up the rooms. A broken electric washer was 
unearthed under ‘some soiled clothing and Mr. 
Evans was finally persuaded to try to repair this. 
The results were successful and so delighted Mrs. 
Evans that clothes, c’.rtains, and rugs were all 
given much needed attention. 

The visitor in working out these plans discovered 
that the two-year-old child slept with his parents 
and the other two children were enuretic, afraid of 
the dark, and had no idea of caring for their few 
possessions. 

In moving things around, a room used only for 
storage was discovered and converted into a bed- 
room for the children with bright curtains and pic- 
tures of their own choosing. The youngest child 
was so pleased with a new bed that he never cried 
to go back with his parents. The new room and 
their own furniture proved to be a valuable step in 
the treatment of the enuresis problem and after 
leaving on the light for a few nights until the situ- 
ation was not entirely new, the children were not 
afraid. Gradually they became interested in put- 
ting away their belongings and in caring for their 
clothing. 


The plan was not unusual and not particu- 
larly difficult, but to the young visitor who 
had never seen a much worse house, and who 
could not imagine such indifference to physi- 
cal surroundings, it seemed like a difficult, 
yes, an impossible task. Working with the 
family on this very practical basis, the 
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visitor grew to understand them better as 
individuals, to see other problems involved, 
and watched these individuals change as the 
various improvements took place. 

The contribution of the home economist 
in these situations was not only in the 
specific suggestions, but in her assistance to 
the worker in visualizing her case work plan 
as a whole and the discussion of each pos- 
sible step with her, showing her how the 
home economics material related to the entire 
family situation. The worker was fore- 
warned of the probable difficulties which 
might be encountered and reasons for these 
reactions and so was not unduly disturbed 
when, at first, suggestions were apparently 
discarded until the family had deliberated 
over them and accepted them as their own 


plans. She was prepared to present new 
ideas slowly and to try to guide her treat- 
ment so that each step seemed to grow nat- 
urally out of the one preceding it. 

Is it then defining the job accurately to say 
that a home economist serving an agency or 
a group of agencies may be expected not 
only to help the agency with its adminis- 
trative problems in spending relief funds, 
but to offer both group and individual serv- 
ice as a consultant to staff members? In 
these conferences it is her task to present her 
material in as practical a way as possible. It 
should be her objective so to integrate her 
material with the whole plan that home 
economics is not something isolated or sep- 
arate, but an indivisible part of case work 
treatment. 


Case Work With Unmarried Mothers 


Catherine Mathews 


N our work with unmarried mothers, 
when we think we have arrived some- 
where we. frequently find that we are miles 


off. We are like the Cajun fisherman who 


lost the anchor of his boat and made a make- 
shift of a huge rock tied to an oar. This he 
threw overboard, hoping that his boat would 
be anchored. The next morning he arose 
early, curious to know just where he was. 
When he found out he called to his com- 
panion, “ Come, come, we afe not here! We 
are seven miles from here!?” 

There have always been children born out 
of wedlock; undoubtedly there always will 
be. It is an old and continuing problem. 
The change that has conse about is the 
change in the attitude towaid these children. 
The newer attitude has lost much of the old 
fear and indifference and lias gained much 
in courage and justice. The development 
has been slow and hard. Children’s work- 
ers are fond of pointing out how recent is 
all their knowledge concerning case work 
with children. Much mor? recent is our 
knowledge concerning case work with chil- 
dren born out of wedlock. The past ten 
years we have seen a certain gain. The 
White House Conference of 1919 gave us 
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an impetus. Since then, in a number of 
states, legislation for the protection of these 
children has been enacted. There is, too, a 
change in terminology which reflects the 
softening attitude of the public. In 1925 
the state of New York, in a statutory enact- 
ment, substituted the term “born out of 
wedlock” for the terms “bastard” and 
“ illegitimate child” in any law, ordinance, 
resolution, or in any public or judicial pro- 
ceeding, document, or record. New Jersey 
made a similar change in 1929. This is a 
long way from the connotation reflected in 
nullus filius of the English common law— 
the child of no one, the illegitimate child, 
the child born out of wedlock, these words 
are markers along the path of progress. 

As organized methods of care, we have 
first the foundling home, the maternity home, 
and then social case work. Social case work 
recognizes the obvious fact that every child 
born out of wedlock has two parents. I 
think the three terms that I have just cited 
show a development of this conception of 
parentage—nullus filius, child of no one; 
illegitimate child, a child of one parent; 
child born out of wedlock, child with two 
parents. 
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THE first method of care, the foundling 
home, appears in the middle ages and has 
continued, sometimes in its pristine state, 
until the present day. I well recall that 
babies in St. Louis found north of Market 
Street were sent to the Protestant Home and 
those found south were sent to the Catholic 
Home. It took one fact and one notation, 
made usually by the policeman,on the beat, 
to establish this differential diagnosis. Dur- 
ing the past five years we have had three 
foundlings in Houston. I use “ foundling ” 
in the same sense as was used in the Napo- 
leonic decree of 1812—children whose par- 
ents are unknown. This isa high rate. One 
foundling would be a high rate, because we 
know that there should be such co-operation 
between medical and social and legal author- 
ities as to make the “ foundling ” impossible. 

About 1850 maternity homes were devel- 
oped. These divide into two groups based 
on their motives. One group of homes early 
concentrated on missionary work with the 
mothers. These developed a policy of dis- 
charging all babies with their mothers. It 
was believed that the child would completely 
fill the mother’s life and leave her with no 
desire for her former associations. The 
other group was motivated by a desire to 
protect the mother and to keep her predica- 
ment from public knowledge; they dis- 
charged the mother and kept the baby. 
The commercial maternity home is a later 
development. 

The latest method of care is the use of 
social case work with its individualized treat- 
ment, particularization of the individual, the 
use of community resources, the creation of 
necessary resources, and all the other meth- 
ods of good case work. Work with unmar- 
ried mothers is a type of case work requiring 
long and patient treatment, as well as elabo- 
rate diagnosis and keen evaluation. We 
have, perhaps, done with the unmarfied 
mother the most unimaginative work done 
anywhere in the field of case work. 


IT is only when we realize how like other 
forms of case work is our case work with 
the unmarried mother that we get anywhere. 
I cannot argue as to the best method of 
treatment for child and mother. I can go 
through our present case load and select 
illustrations to prove any procedure you 


might wish to suggest. For instance, is it 
best for the child to go with its mother? Is 
it best for the child to be taken from the 
mother? I can argue either way. I am 
very sure that you would not permit such an 
unscientific presentation. You probably 
would expect me to give as complete a pic- 
ture of our case load as possible and to tell 
you that we are making use of all known 
methods of treatment and that the treatment 
does depend upon the particular case. | 
think I could state two policies that are likely 
to last and on which we would all agree: 
We work slowly in order to be careful about 
irrevocable plans such as permanent place- 
ment of a child; we never treat the child in 
isolation; that is, we recognize very soon 
that there are persons within the mother’s 
life and environment who can interpret the 
situation and we seek contact with these 
persons. 

Only about 35 per cent of the children are 
adoptable. This is because the mothers wish 
to keep them, or because of mental and 
physical disease in mother or child. We, in 
the organization with which I am connected, 
are placing out about 17 per cent of our 
children. About 60 per cent are kept with 
their mothers. The other children are dis- 
tributed in free homes or in the homes of 
close relatives or in institutions. The Chil- 
dren’s Protective Association of Los Angeles 
states that 60 per cent of the mothers were 
willing and able to care for their babies; 9 
per cent were physically unable to care for 
their babies; 10 per cent were mentally un- 
able, and 15 per cent were unwilling to care 
for their babies. 


LET us now consider the three aspects of 
protection for these children, starting with 
health. We are very zealous, all of us, in 
seeing that the mother has the best prenatal, 
natal, and postnatal care. We are even more 
careful to see that the babies go regularly to 
the baby specialist. We have the support of 
the public in this phase of our work because 
we can be so convincing about its necessity. 
The United States Children’s Bureau has 
emphasized the high death rate of babies 
born out of wedlock in comparison with 
those born in wedlock. The Bureau has also 
emphasized the difference in the rates where 
measures were taken to prevent separation 
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of mother and child, as in Baltimore where 
the number of deaths of infants born out of 
wedlock—as compared with those born in 
wedlock—was practically cut in half. This 
saving of infant life was apparently due to 
the Maryland law enacted in 1916 preventing 
the separation of the babies from their 
mothers. 

As case workers we find ourselves in diffi- 
culty if we rely wholly on the argument of 
breast feeding against artificial feeding as 
a reason for keeping mother and child to- 
gether. It is not only the matter of feeding 
but the fact of having individualized care 
that helps a baby. Someone must be par- 
ticularly and consistently and continually 
interested in order to keep alive in a child 
the will to live. I recall a child who had had 
the care of a baby specialist who is probably 
among the best known in the United States, 
and who also had had the excellent care 
afforded by a hospital, whose daily regimen 
was perfect. This child made few gains and 
at nine months was a sorry specimen. It 
stayed for a while in a foundling home and 
then entered a hospital and then was sent 
back to the foundling home, only to re-enter 
the hospital. Nothing was neglected in 
either place, but the child did not progress. 
Finally the pediatrician wrote out a special 
prescription. He laid much emphasis on the 
fact that it absolutely must be carried out. 
The prescription read, ‘“ Two hours’ cud- 
dling per day.” I remember how this pre- 
scription was carried out. The nurse took 
the baby to the rose garden, a book in one 
hand and the baby in the other. Her mind 
was mostly on her next examination and not 
on the baby. This prescription was impos- 
sible as far as the hospital or children’s 
nursery was concerned. 

When we consider legal protection we are 
more likely to find differences of opinion 
but we would probably all agree that the 
first legal protection to be given is birth 
registration. In Houston there are perhaps 


twenty-eight illegitimate births for every- 


one thousand births. The rate seems to have 
increased from twenty-one to twenty-eight 
the past ten years. I say “ seems” because 
undoubtedly it is all a matter of better statis- 
tics. For the first three months of 1931, 
there were twenty-five illegitimate births 
tegistered in Houston. Assuming that birth 
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registration in Houston meets the 90 per 
cent average of the United States Census 
Bureau, there would have been thirty ille- 
gitimate births (since twenty-five were regis- 
tered). This seems to me to be indicative 
of pretty careful registration. Some states, 
like California, do not separate illegitimate 
and legitimate births. Some states are now 
reporting all births not clearly legitimate to 
an agency having responsibility for child 
welfare. 

The uniform act relating to children born out of 
wedlock drafted by the National Conference of 
Commissioners on Uniform State Laws was ap- 
proved and recommended in 1922 to the states. 
This act is purely a support measure. It covers 
the features usual to acts for support of children 
born out of wedlock. It eliminates unnecessary 
reference to illegitimate births in records and 
official papers. The father is liable for the mother’s 
confinement. Action may be taken against the 
father by the mother, by her legal representative, 
by the agency furnishing support of the child, or 
by the public agency charged with the child’s main- 
tenance. The order for support continues until 
the child is sixteen years of age. Payment may be 
made to the mother or the trustee. The court may 
increase or decrease the order. In default of 
security the father may be placed under supervision 
of a court officer. Compromise concerning the 
child’s support shall be binding only when approved 
by the court having jurisdiction. The court has 
the right to determine custody consistent with the 
interests of the child. Seven states have adopted 
the uniform act with some modifications. 

In several states the law authorizing aid to 
mothers is general enough to include unmar- 
ried mothers. Michigan, Nebraska, and 
Tennessee specifically authorize aid to un- 
married mothers. Certain states include 
illegitimate children in workmen’s compen- 


sation laws.' 


AND now we come to the social aspects. 
I am supposed to be talking about children 
and yet I have spent much of my time on 
mothers. The Milford Conference Report 
on Social Case Work: Generic and Specific 
says: “In taking a long range view of the 
child’s life the children’s worker emphasizes 
the protections afforded by the re-establish- 
ment of the child’s parental and family re- 
lationships.” This applies with special force 
to the children born out of wedlock. 

Let us take a representative sample of one 
hundred mothers known to our agency. 
Fifty-two per cent of our girls are under 
twenty. This is about the same as reported 


1See U. S. Dept. of Labor, Children’s Bureau, 
Chart No. 16, page 6. 
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lead. The Chiidren’s Protective Society of 

Los Angeles numbers school girls as about 

20 per cent of its load. The greater number 

of our girls have a junior high school 
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Thirty-seven per cent of the girls were 
employed in domestic service, thirteen were 
vaitresses, fifteen were school girls, two had 
never done any work outside of their home, 
and the rest were employed at such work as 
nurse-in-training, clerk, stenographer, book- 
keeper, telephone operator, factory worker. 
This is a surt of skeleton on which we might 
hang much more important facts such as 
early training, family relationships, recrea- 
tional outlets, disposition, character. 

| wish I might give you as good a pic- 
ture of the fathers. We are at a low level 
and are operating under a simple plan as far 
as case work with fathers is concerned. We 
feel so helpless about trying to establish 
paternity. We have so little help given us 
by the existing law. But that, in a sense, is 
a challenge to see how well we can identify 
these fathers and how often we can contact 
them, and how ready and willing we are to 
use our best interviewing methods on the 
man in the case. It seems to me that the 
man should be given a full opportunity to 
explain himself and his position. I have 
never met a man who was entirely convinced 
that he was the father of the child born out 
of wedlock. I leave it to the psychologist to 
explain his rationalizations, defences, and 
evasions. Perhaps the sociologist could do 
this better since the mores and customs of 
the age seem to enter in. However, rare 
skill in interviewing can do much for us in 
establishing a paternal background for the 
child. One father acknowledged paternity 
with the remark, “ But I forgive her.” You 
will see that we cannot approach a man and 
say or think “ Here you are. Now just let 
us get the facts.” It is rather that the girl 
in whom we are interested has named this 
man and we wish to talk the matter out with 
him. Guilty or not, he has a story to tell 
that is valuable to us. 

The Intercity Conference on Illegitimacy 
made a paternity study in Boston, which 
deals with the adjudication of paternity and 
the amount of financial responsibility borne 
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by the fathers of illegitimate children. The’ 
d D> e 


total number of cases studied was 565; 182 
cases in which paternity was adjudicated 
show 166 found guilty and 16 not guilty. 
In 344 cases no legal action was taken. In 
192 cases paternity was determined beyond 
reasonable doubt but not legally established. 

This same study shows that in 398 cases 
where sufficient information was available it 
was found that lack of co-operation of the 
mother was the main reason that paternity 
had not been established. Is this because 
we are quick to advise court action, forget- 
ting that there may have been affection 
existing between these two people and a 
thread still remains? The next reason was 
inability to locate the man. Promiscuity of 
mother and insufficient evidence came fourth 
and fifth. Danger of injustice to an innocent 
person was way down in the list. 

Paul Beisser, of the Henry Watson Chil- 
dren’s Aid Society in Baltimore, says in a 
personal letter in which he is discussing dif- 
ferences between children’s work and family 
work, “ It is high time we abandon fine lines 
of distinction and recognize the common ele- 
ment.” This is especially true in case work 
with unmarried mothers. Most certainly do 
we need to look old taboos straight in the 
face. We cannot work with a girl in 
isolation. 


RECENTLY I have been trying to analyze 
cirls’ statements that ‘“ No one knows.” Not 
long ago a very young girl was left at the 
office by a man. She said, of course, that 
no one knew and she did not want anyone to 
know. She finally agreed to let us talk with 
this man. He knew of the situation, of 
course, as did his wife who was the girl’s 
half-sister. Actually five people in addition 
to the girl knew about her condition. These 
six people lived in a town of 1,000 persons. 
We decided that the girl’s father should 
know and he was brought to town to talk 
with us. He has been helpful and there isa 
very pleasant relationship between him, his 
daughter, and his grandson. Later we dis 
covered that the stepmother had known all 
along and that her mother had known for 4 
considerable period of time. Among this 
group were persons who were friendly and 
helpful. They have done the major portion 
of the case work. There were two who werfe 
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unfriendly. It has been a privilege to at- 
tempt to change the attitude of these persons 
to make them more sympathetic and inci- 
dentally to render them less inclined to talk 
unwisely. 


A young girl was returning to her home after 
having given up her child. She was fearful lest 
anyone know about her experience. We were 
anxious to know more about the child whom we 
were going to place for adoption. First the social 
worker in the community who had referred the 
young woman was approached. She had referred 
this girl because the girl’s mother and sister had 
asked this service. They had brought in a family 
friend; now there were four persons who knew 
about the situation. It was not long before three 
others were added—the husband of the family 
friend, a cousin of the girl, and the cousin’s hus- 
band. Next we learned that the boy’s sister like- 
wise knew the girl’s predicament although the girl 
had not told the sister that her brother was the 
father of the child. The next thing that we found 
out was that a group of young people who had 
formed the social set in which the girl moved knew 
about her difficulty. These young people were not 
approached by us. 

Surely this does make us stop and analyze 
a little more carefully the statement that a 
girl can give up her child, go back to her old 
life and have no one know. Dr. Guibord, 
in her study of What Becomes of the Un- 
married Mother?*, found that the girls who 
were laboring under the burden of secrecy 
carried the heaviest burden of all. 

I know of-another situation where a girl 
is carrying a double burden as far as secrecy 
is concerned because in the beginning we 
failed to recognize that there was someone 
who knew about her condition, and that it 
was our duty to find out whether this some- 
one might be helpful. 

The girl posed as an orphan. She had been in a 
maternity home for six months and through the 
matron was placed in a wage home. In both places 
she is thought of as an orphan to whom these 
people must be especially good because the girl has 
no one else. She knows that we have discovered 
that she is not an orphan and she realizes that, 
unwillingly, we are helping her keep up this fic- 
titious role. She has not told her people. She has 
accepted gifts from her new friends who have to 
sacrifice to help her. It would be no sacrifice for 
her own people to furnish her with money. She 
says she is going to keep her child. I am wonder- 
ing how we can establish a continuity of relation- 
ship for that child. Unless we can undo some of 


the work we have done, we shall make it impossible 
for the child to be anything else than nu/lus filius. 


PARTICIPATION of the girl in planning 
for her child is important, and it is important 


*Guibord and Parker: What Becomes of the 
Unmarried Mother? Research Bureau on Social 


Case Work, Boston. 
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to secure this participation early. It is al- 
ways interesting as well as helpful in a first 
interview to ask, ‘““ How do you think that 
we should try to help you? What is the best 
thing for us to plan?” It is entirely possible 
for both parents to understand whiy, as case 
workers, we are genealogically minded. 


Not very long ago a girl asked us to place her 
baby for adoption. She had not much idea as to 
why we had kept the child with her two months 
but she had honestly kept the agreement made 
when she first came to the organization. It had 
been an agreement and not an understanding. 

We were in the position of not being able to talk 
with a single resource, but we did have the baby’s 
father at hand. We began with documentary evi- 
dence. The girl said her brother was a doctor. 
We consulted the Physicians’ National Register 
and found out the school from which he was gradu- 
ated, age at graduation, and his professional stand- 
ing. We consulted the tax records—her people 
had been landowners for three generations; the 
city directory—three editions gave us the employ- 
ment of her uncle, the fact that he lived ten years 
at the same place. There were baptism, death 
records, hospital records, and school records avail- 
able to us; and old newspaper files and a history 
of the city from which the baby’s father came gave 
us information about his people. In fact it was 
when, in the course of an interview, we said to the 
father, who had told us that his people had lived 
for four generations in a southern state, ‘“ There 
were a lot of Smiths who settled in that particular 
part of town beyond the railroad tracks,” that we 
cot a reply that disclosed his real name, “ Well, I 
come from the Smiths who settled on the southern 
side of the river and spell their name Smythe.” 


A twenty-five year old woman has been coming 
to our office to find out who she is. We have had 
to deal with a distant state and a foundling home 
which did not keep records, to help her. She was 
adopted at the age of two years. Her foster 
parents died. Fortunately this state has always 
kept good birth records. We know when and 
where she was born, the name of her mother, the 
nationality of her mother, the religion of her 
mother, the address of her mother at the time that 
she was born, and that is all. We think she is a 
child born out of wedlock. She does not mind 
that. She is overjoyed to know that her mother 
kept her until she was twenty months old. She is 
especially pleased because she has something to 
tell her own child about its grandmother. Docu- 
mentary evidence does not seem so routine when 
we take this long view. 


Early diagnosis and evaluation mean tak- 
ing a long range view of a child’s life. They 
also mean security and stability for the child. 


When we informed a grandmother that she had 
a new granddaughter she rushed to the hospital to 
prevent her daughter from seeing the baby. Too 
late! She then rushed to the office to ask us to 
persuade the hospital not to let the daughter see 
the baby the second time. The daughter was 
twenty-five years of age. We thought it best for 
her to make her own decision. 

It was not long before a deputation from the 
girl’s locality came to the office to ask us to see 








190 SOCIAL 


that the baby did not return. They stayed long 
enough to say that they understood our position— 
that the girl could make her own decision, that we 
would give her plenty of time and that we would 
stand by her. They were co-operative to the 
extent that they offered to help secure work for 
her in Houston. They did not want her to return 
to her own locality where everyone knew about 
the baby and where the girl had always been well 
liked. 

However, the girl’s father became ill and wanted 
her to return. She stipulated that she bring the 
baby. She took the baby home and has set herself 
to the task of facing the situation honestly and 
squarely and trying to make a place for herself in 
the community. The baby, being well favored by 
fate, almost instantly established herself. The girl 
has made little progress in softening the com- 
munity’s attitude toward her. She is persistent 
and realizes that one should think in terms of five 
years rather than of five months. She thinks there 
is much to be gained by having her daughter grow 
up among its relatives. Her family is a well-knit 
group with a good deal of culture. 


I HAVE been able to touch only on some 
of the high spots of our efforts to work with 
the unmarried mother and her child. Briefly, 
we find there is need of case work with the 
unmarried mother in order to protect the 
child, whether the child remains with his 
mother or is placed out. 


WORK WITH TUBERCULOUS 


Case work with the unmarried mother is 
like other forms of case work—which means 
that we must emphasize the use of diagnosis, 
evaluation, and participation; the wide use 
of all resources, especially natural resources; 
a willingness to work long and patiently, to 
emphasize follow-up, and to study constantly 
all our procedures; a determination to let 
rules and regulations go smash, to abolish 
our dependence on policies. And, finally, 
the worker with unmarried mothers must 
cultivate certain virtues which every case 
worker should possess. I hesitate to name 
them—they sound so hackneyed when desig- 
nated, even though so inspiring when pos- 


sessed. Shall we say honesty, courage, and 
skill? I really want to weave the expression 


in this way: skill, backed by knowledge; 
honesty, backed by skill; courage, backed by 
skill. Someone else has expressed it much 
better for me and so I shall fall back ona 
quotation which I cannot identify. “ The 
creative use of methods and knowledge 
which would otherwise be but mechanical 
tools gives color, warmth, and vitality to that 
relationship between human beings which is 
the adventure of social case work.” 


Social Work With Tuberculous Patients 


Irene Grant 


N articles on the cause of tuberculosis, 
physicians always emphasize the con- 
tributing social and environmental factors— 
poverty, malnutrition, absence of good light 
and air, poor occupational conditions, physi- 
cal overstrain and emotional stress, anger, 
anxiety, and fear. Environment meaias not 
merely the physical objects surrounding a 
person. “ Environment comprises everything 
and all things that enter into the experience 
of a human being.” ! It may be an eriviron- 
ment of disease such as opportunities to con- 
tract measles and common colds (surround- 
ing not the poor exclusively); it may be an 
occupational environment; it may be the 
environment of personal association—and 
particularly of antagonistic personal asso- 
ciation. 
*Environment and Resistance in Tuberculosis: 
Allen K. Krause, M.D. Williams and Wilkins, 
Baltimore, 1923, p. 13. 


The reactions of jarring personalities 
bring into existence an enormous amount of 
functional disturbance. They “also affect 
already established organic deficiency and 
disability. Social and family environment of 
amiability and good fellowship, contentment 
and happiness may exist in surroundings 
physically far below an accepted hygienic 
ideal; its effect on the general well being of 
those happily situated in it is all good.”? 
Social and environmental factors are thus 
emphasized as a cause of the breaking down 
of resistance and the lighting up of an old 
childhood infection. 

The treatment of tuberculous persons is 
also primarily social and personal. The first 
thing always prescribed is complete rest from 
all social and mental activities, which is usu- 
ally a complete change from the patient’s 


* Ibid., p. 11. 
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usual way of life in almost every sphere— 
family and home responsibilities, occupation, 
recreation, and sex life. In his book, Rest 
and Other Things, Dr. Krause writes, “I 
would have the emphasis laid on the behavior 
of the human being and not on the tubercle 
bacillus.” * Another factor mentioned in 
discussions of treatment, as of prime impor- 
tance, is the patient’s mental attitude. 

It is obvious, therefore, that the social 
elements in both the cause and treatment of 
the individual patient are recognized; yet, 
so far, the greatest contribution of the social 
worker in connection with tuberculosis has 
not been in the form of personal case work 
with the individual patient himself, it has 
been largely in the field of prevention. The 
emphasis has been placed on community and 
educational work to improve physical en- 
vironmental conditions, by promoting better 
housing and sanitation, higher standards of 
living, more facilities for the examination and 
treatment of the tuberculous, and a knowl- 
edge of personal hygiene from childhood. 

Social reform and educational work are 
of course important. Yet the general well- 
being of society needs to be approached 
through individual case work as_ well. 
Strangely enough, physicians in hospitals 
for tuberculous patients have not yet de- 
manded (at least not articulately) in their 
scientific addresses and articles, their share 
of hospital social workers to provide the 
advantage of resources of social case work 
as an aid in the treatment of individual 
patients. They have thought of social work- 
ers more as specialists skilled in influencing 
environmental conditions and particularly in 
meeting financial relief problems, and the 
social agencies in the community, such as 
family welfare societies, were already avail- 
able for that work in the home. They have 
not thought of social workers as specialists 
in the understanding and influencing of per- 
sonality. Probably this is because the hos- 
pital social workers themselves have stressed 
the tangible, visible results of their work in 
modifying environmental conditions more 
than they have stressed the more subtle in- 
fluencing of mental attitudes and the nurtur- 
ing and development of character under 
diversity on the part of the hospitalized 
patient himself. 


*P. 86. 
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It has been said that, whenever the co- 
operation of the patient is required for the 
successful treatment of his condition, there 
is the point where medical social work can 
be of assistance. In no disease is more 
stress given the need for securing the 
patient’s personal co-operation in his treat- 
ment than in tuberculosis. Dr. Pollock 
states, “ Those who deal with the tubercu- 
losis problem know only too well that we 
could save and prolong many more lives 
among the tuberculous, even without the 
further improvement of our specific reme- 
dies, if we could receive a heartier co-opera- 
tion among our patients.” # 


Destructive Mental Attitudes 


A major social problem lies in the patient’s 
emotional attitude toward a situation, classi- 
fied according to the Hamilton Terminology ® 
as “ usual way of life handicap ” and further 
defined as a “disability (physical, mental, 
and emotional) which involves a complete 
reorganization of program for a consider- 
able period,” more than likely for the rest 
of his life. 

The effect of emotions on the physical 
condition was long ago recognized by physi- 
cians. Dr. Krause mentions the saying of 
the famous eighteenth century surgeon, Dr. 
John Hunter, when he was sick with angina 
pectoris and aware of the tremendous influ- 
ence any psychic disturbance would have 
upon him. “ My life,” he said, “is in the 
hands of any rascal in London who chooses 
to take it.”® Emotions are coming to be 
regarded as important factors, not only in 
mental but in physical health and disease. 
Attention to the existence of fear and 
anxiety is taking an increasingly prominent 
place in all medical treatment. Psychother- 
apy is coming to the rank of first importance 
in the practice of all medicine, and particu- 
larly in the treatment of tuberculosis. 

Though many tuberculous patients show 
a marvelous strength of character, social 
helpfulness, and constant thoughtfulness for 
others, much commoner are the instances of 


*“The Psychopathological Aspects of Tubercu- 
losis.” Medical Journal and Record, N. Y., 1927, 
CXXV, p. 370. 

®* A Medical Social Terminology: Gordon Hamil- 
ton. Social Service Department, Presbyterian 
Hospital, N. Y. C., p. 36. 

*Environment and Resistance in Tuberculosis: 
Allen K. Krause, p. 11. 
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marked egocentricity, rapid changes in mood 
from optimism to discouragement, the de- 
pressions, the fears, the suggestibility, the 
jealousy, the sensitiveness, the selfish, reck- 
less jeopardizing of their own and their 
families’ welfare, and the gradual regression 
from polished adult altruistic attitudes to de- 
structive ego traits. To be sure, some of 
these emotional changes are found in other 
chronic diseases. 

There are many theories as to the causes 
of these emotional changes in tuberculosis: 
some physicians formerly believed they were 
due to the toxins of the disease; many are 
inclined to believe with Dr. Silk that the 
changes in the mental traits are not due to 
disease itself, but to the new adjustments the 
individual is forced to make.* He refers to 
a study made at the Henry Phipps Institute, 
Philadelphia, where the same _ personality 
changes were found in almost the same per- 
centage among those who believed them- 
selves suffering from tuberculosis as among 
those who had it though there was no actual 
disease and hence no “ tuberculous ” toxemia 
present.§ 

Dr. Silk believes that the one mental trait 
“which is present to a greater or less degree 
in all individuals predisposed to or actually 
suffering from tuberculosis is the fear of the 
disease and its result—death.” Fear is a 
potent factor in producing nervous exhaus- 
tion and lowering of vitality. He quotes Dr. 
Crile as saying that fear may drain to the 
last drop the dischargeable nervous energy 
and produce the greatest possible exhaustion. 
Dr. Silk finds that “ For centuries tubercu- 
losis has been considered, and still is con- 
sidered by some, an incurable and fatal 
disease. The fear experienced by the indi- 
vidual, either when he imagines he is svuffer- 
ing or is actually suffering from the disease, 
produces a constant drain upon the dis- 
chargeable energy, diverting it from other 
paths causing various gastro-intes- 
tinal disorders and rendering the 
individual not affected with the disease more 
susceptible to it, and leading in those actually 
suffering from it to a more rapid and fatal 
termination.” 


™“The Psychical Changes Observed in Pul- 
monary Tuberculosis and Its Relation to Insanity,” 
S. A. Silk, Ph.G., M.D. Medical Record, Dec. 8, 
1917, p. 972. 

® Ibid., p. 975. 


Compared with chronic surgical conditions, _ 


nephritis, arthritis, or heart lesions, tubercu- 
losis would naturally bring about more 
marked emotional changes. It requires much 
more radical social readjustments in every 
phase of life, not mefely in some one phase 
such as in the occupation followed. It creeps 
up in early life when it most thwarts ambi- 
tion, at a time when a person is carrying his 
greatest responsibilities—family, financial, 
and occupational. There is an indefiniteness 
about its prognosis. There are greater per- 
sonal restrictions in the treatment which 
must be followed throughout an uncertain 
life. 


Emotional Attitudes Centering Around the 
Patient's Interpretation of His Condition 


What do these destructive mental attitudes 
center around in the case of the tuberculous 
patient? First around the patient’s interpre- 
tation of the significance of his physical 
condition. Fortunately most physicians 
nowadays do advise their patients of the 
exact nature of their disease. Any shock 
which this may cause cannot equal the seri- 
ous results which follow failure to advise 
the patient of his actual condition. Miss 
Peterson,® at the Mayo Clinic, studying 52 
patients informed there of a diagnosis of 
active pulmonary tuberculosis, found that 
only 19 had constructive attitudes such as 
courageousness, reasonableness, hopefulness, 
optimism; that much commoner were the 
attitudes of anxiety, depression, indifference, 
skeptical disbelief, inaccessibility, pessimism, 
hopelessness, and rebellion. These latter 
symptoms, in the opinion of several prom- 
inent physicians throughout the country of 
whom she inquired, tend, in the order named, 
to have a destructive influence on the patient’s 
progress. 

These traits are really symptomatic of an 
underlying fear and uncertainty about the 
future. The realization of the significance 
of the disease, forced upon the patient by a 
severe hemorrhage for instance, brings a 
definite emotional shock. Unconsciously, 
self-preservation becomes the main interest 
and the more recently developed mature, 
altruistic attitudes vanish as the childish, 


*“ Mental Attitude as a Factor in the Treatment 
of Tuberculosis”: Blanche Peterson. American 
Review of Tuberculosis, Baltimore, 1928, XVII, 
p. 390. 
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egocentric traits again come to the fore. 
In regard to his condition there is often a 
sensitiveness to attitudes on the part of 
others, particularly of relatives who fear 
infection, or what the patient conceives to 
be the attitude on the part of friends or the 
public toward the disease. Or he may feel 
the expressed or implied belief on the part 
of others that he is merely lazy and could 
work and look after his family if he would. 

One of the commonest traits is a frequent 
swing of mood from hopefulness to de- 
spondency. Many observers now find that 
the elation, the optimism, the spes phthisica 
which used to be mentioned so often, is 
somewhat mythical and not at all a charac- 
teristic trait in the incipient or moderately 
advanced stages of the disease; that, when 
it does occur, it is because of the patient’s 
desire to show he is playing the game and 
not giving up. It is an indication that he is 
trying to build up a fantasy world to avoid 
acknowledging the bald facts which seem to 
him too terrifying to accept. It shows his 
attempt to make light of the situation, a kind 
of temporary compensation for those blue 
days when he is afraid others may be think- 
ing him a quitter. In the last few days of 
life, the marked optimism does sometimes 
occur. Dr. Minor finds it mostly’ in end- 
cases; a “ blessing sent by nature at the end 
of a long and losing fight, and not the mental 
habit of the average patient.”!° Dr. Fish- 
berg explains this by the fact that the re- 
flexes in these cases are practically abolished ; 
cough ceases, aches and pains vanish. The 
patient considers these signs of improve- 
ment; often the mind stays clear; he dreams 
of happier days, makes wedding and travel 
plans. This is not always the case. Some- 
times as the end approaches, the face ex- 
presses real terror.™ 


THESE are some of the emotions center- 
ing around the patient’s interpretation of his 
condition. What can the social worker con- 
tribute toward the modification of these atti- 
tudes? First, she should be depended upon 
to discover the actual attitude of the patient, 
in order to supplement clearly the picture 
the physician obtains in his often necessarily 


*® Journal, Medical Society of New Jersey, 1917, 


XIV, p. 431. 
™ Medical Record, 1910, LXXVII, p. 658. 
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brief examinations. Then she will study 
what lies underneath this attitude, this be- 
havior on the patient’s part. It seems prob- 
able that his present attitude will be found 
to bear a marked resemblance to his reaction 
to other severe blows in his life. His present 
reaction patterns will be found not so very 
different from his customary way of meet- 
ing difficulties. To know what he is really 
experiencing emotionally now, his life story 
needs to be known. It must be admitted 
that sometimes in the past the social history 
has dealt merely with chronological events, 
with no attempt to evaluate the patient’s per- 
sonal emotional experiences and state of 
mind in connection with those events, his 
interpretation of them, and what they meant 
to him. The social history is valuable chiefly 
when it shows the feeling with which the 
patient’s past experiences were charged and 
his customary response to those experiences, 
which now make it inevitable that he will 
respond with the attitude he is showing in 
this present situation. 

There needs to be just as careful a person- 
ality study in the case of the tuberculous 
patient as in the case of the psychopathic 
patient. Diagnostic and research purposes 
require that the history include a careful 
environmental survey, a record of heredity, 
childhood development, education, occupa- 
tional and financial status, physical health, 
and recreation, with a search for the factors 
which lowered the patient’s resistance and 
contributed to the development of the dis- 
ease, But it is fully as important to find out 
which of the patient’s experiences have been 
satisfactory or unsatisfactory to him, which 
have been tinged with deep feeling, what his 
parental and family relationships have been, 
whether his emotional ties have been con- 
structive or destructive; in how far his in- 
dependence and maturity have been fostered ; 
whether his egocentric traits have developed 
to the overshadowing of his social, altruistic 
attitudes: in other words, just what his 
habits of thinking, feeling, and acting have 
always been. If studies tracing the develop- 
ment of the personality of individual 
patients were more frequently made avail- 
able to the physicians, they would be in a 
better position to modify the adverse atti- 
tudes complicating the condition of the 
patient. 
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After the social worker understands what 
the attitudes are, and how they have come to 
be, it is her function also to help the patient 
gain some insight into them. For example, 
the patient refuses to admit that he has tuber- 
culosis or that he is as sick as he is. The 
social worker can help him try to see him- 
self objectively. He may be hesitating to 
admit he has the disease because he formed 
a certain overpowering mental association 
with it long ago; or because he is afraid to 
face the future, just as all his life he has 
hesitated to adopt a positive attitude toward 
a bad situation. Now he wants to put off 
planning for a future in which his life plans 
may have to be rearranged. The social 
worker can help him get the healthier mental 
attitude of facing the unavoidable facts and 
looking at the worst events with a spirit of 
adventure. Through her interviews she can 
help him gain a better point of view on life, 
help foster his development of a wholesome 
philosophy, help him see that life is to be 
measured qualitatively as well as quantita- 
tively. It is an inspiration for some patients 
to realize that many modern specialists in 
the field of tuberculosis, for instance Dr. 
Trudeau, have also struggled with the dis- 
ease, as did Chopin, Cecil Rhodes, Christy 
Mathewson, Roger Babson, and Eugene 
O’Neill—men who have made outstanding 
contributions during their lives. 

There is a tremendous need for psycho- 
therapy with tuberculous patients. External 
events sometimes set going a swing in mood 
out of all proportion to the significance of 
the events. The physicians are likely to be 
so pressed for time that they cannot be con- 
tinuously interpreting the patient’s mental 
state to him. The social worker will always 
be trying to trace the chain of psychic events 
in the cases of individual patients, and ob- 
serve the incidents that start a swing in mood. 
Was some particular occurrence apparently 
responsible for the beginning of the depres- 
sion and how can such incidents be prevented 
in the future? Was it a letter from home 
retailing the fact that there is only a half 
pound of coffee left, no coal, and that the 
children have the measles? A patient (not 
tuberculous) is said to have remarked to his 
physician one day, “ Don’t write me a pre- 
scription, explain myself to me.” And this 
is what the tuberculous patient really needs. 


Another type of approach is to plan ways 
to keep the patient’s mind from preoccupa- 
tion with his own symptoms and his own 
situation. Anything which can be done to 
encourage his outside interests and thought- 
fulness for the wélfare of others is worth 
while. For instance, the medical officer in 
charge of a hospital recently promoted a 
meeting at his hospital to secure contribu- 
tions to the American Red Cross drought 
relief fund. He considered this valuable not 
only to the Red Cross (it was a hospital 
where most of the patients have some in- 
come) but to the patients themselves in 
rendering some service to others. 


Emotional Attitudes Centering Around 
Treatment Plans 


In addition to the patient's emotional atti- 
tudes centering around his condition there 
are his emotional attitudes toward treatment. 
Complete rest in bed is the first thing re 
quired. To the extraverted type of person, 
this is exceedingly difficult. To every 
patient, during the first few weeks, it means 
a complete readjustment of mental and 
physical habits. Mental quietude is as es 
sential as physical rest. Cerebral activity is 
considered as great a drain on a patient's 
vitality as physical exercise. Reading a 
newspaper or a slight controversy may cause 
a rise in temperature. The sudden curtail- 
ment of personal liberty and self-direction 
and self-expression constitutes a complete 
reorganization of his life not called for in 
the treatment of other diseases. Physicians 
emphasize how destructive to real rest is the 
constant turning over in the patient’s mind 
of financial, occupational, and domestic wor- 
ries, and the endeavor to be making long time 
plans for himself and others. The patient is 
likely to come to the hospital with funds 
exhausted after a period of declining health 
and struggle to avoid hospitalization and in- 
terruption to work. More than likely his 
disease has already reached an advanced 
stage while he has been trying to continue to 
provide for his family. For the fine, re- 
sponsible type of person, this utter depend- 
ence on charity and the loss of power to 
direct his own and his family’s affairs is a 
hard thing to which to submit. 

There needs also to be considered how 
months of hospital treatment tend gradually 
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to change the patient’s place in the family. 
He quite naturally may come to feel that he 
is losing his position of respect and responsi- 
bility there. He may come to feel worthless 
to himself and his family. Suicides do occa- 
sionally occur among tuberculous patients. 
In a study of thirty tuberculous female 
patients by Dr. Muhl,’” suicidal trends, 1.e., 
suicidal thoughts, had occurred to practically 
all of them. As a general rule, however, 
tuberculous patients do not commit suicide, 
but merely, as one physician has stated, play 
with the idea to frighten their environment, 
to keep their minds and their environment 
busy. 

Most patients have no conception of the 
length of time treatment of the disease will 
require under the most favorable circum- 
stances before even a quiescent stage is 
reached. When only a short period is men- 
tioned the patient is apt not to settle down to 
sanatorium life, because he is preparing to 
leave in so short a time. If, in the ill-ad- 
vised attempt to avoid shocking the patient, 
mention has been made of the treatment 
period in terms of a few months instead of 
a year as the minimum, there will be recur- 
rent disappointments and restlessness each 
time the period is extended “another two 
months.” Many are sure that some other 
climate, or hospital, or type of treatment 
would suit them better. They are open to 
any suggestions of a new cure which may be 
recommended to them with enthusiasm. 

They have heard the varieties of advice 
given in the past. Dr. Neale?® recalls how 
hot, low climates used to be recommended ; 
then high, cold ones; closed rooms, then 
open rooms; breathing as little air as pos- 
sible. One physician even reported a cure 
from having the patient breathe through a 
fancy kind of tube. The social worker can 
use her professional relationship with the 
suggestible patient to help prevent his going 
to some quack whose only real skill lies in 
giving the patient the personal attention he 
craves. It is important for the hospital so- 
cial worker to discourage the “ gasoline 


=“ Fundamental Personality Trends in Tuber- 
culous Women,” by Anita M. Mihl, B.S., M.D., 
Ph.D. A thesis on file at the George Washington 
University Library, Washington, D. C. 

*“ Psychotherapy of Tuberculosis”: Henry M. 
Neale, M.D. Pennsylvania Medical Journal, 


Athens, 1920-21, XXIV, pages 689-690. 
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hoboing ”’?* across the country in search of 
health with its trail of infection for others 
in public camps and its deadly results upon 
the patient’s health. 


THE day-to-day personal work with indi- 
vidual patients requires an earnest, unshak- 
able belief on the part of the social worker 
in the success with which tuberculosis may 
be treated. In no disease is confidence in 
the plan of treatment more necessary. The 
confidence of the patient that he is in the 
right place and is receiving the best possible 
treatment must be maintained. In diseases 
like syphilis or malaria the administration of 
a certain drug brings a predictable result, 
whatever the attitude of the patient. There 
is no such dependable reaction to the therapy 
in tuberculosis. The patient’s mental attitude 
always modifies the result. 

The tuberculous patient is likely to be a 
person who is not accustomed to regularity 
and simplicity of life and the many hospital 
rules irritate him. The greatest problem in 
many hospitals is keeping the patient confi- 
dent that the value of hospital treatment far 
outweighs any other consideration until 
his discharge is warranted. In some hos- 
pitals more than a third of the discharges 
are without permission or against medical 
advice. To the patient, the loss of personal 
liberty and of the opportunity for self-ex- 
pression has become too great. He some- 
times rationalizes this really egocentric step 
of leaving the hospital by proclaiming the 
great need of his family for his presence. 
Much of the good result of hospital treat- 
ment is immediately dissipated by this too 
early return to the hazards of life outside 
the institution. 

What is the social worker’s contribution 
toward meeting these problems in attitude 
toward treatment? The significance of the 
rules needs to be interpreted to the patient. 
Early after the patient’s admission, under- 
lying anxieties must be discovered and the 
facts learned as to whether they center 
around modifiable factors—as when the eco- 
nomic security of the patient and his family 
can be assured; or whether these apparent 
anxieties are excuses the patient is giving 


™“*Casoline Hobo’ Leaves Trail of Tubercu- 
losis”: G. A. Collins. Nation’s Health, Chicago, 
1926, VIII, p. 377. 
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himself to free himself from the prison which 
the hospital is to him. The latter is a situa- 
tion in which the patient needs to be inter- 
preted to himself. As in the case of persons 
receiving financial relief, there is among the 
tuberculous that phenomenon of growing 
demands accompanying increasing independ- 
ence. Here an understanding of the patient's 
emotional processes furnishes the only clue 
to help him build up an acceptance of his 
situation conducive to a feeling of security 
and confidence in himself. 


Emotional Attitudes Toward Alcoholic In- 
dulgence, Sex Relationships, and Work 


In addition to his emotional attitudes 
toward his condition and his.treatment, there 
are three other life situations toward which 
the tuberculous patient shows some reaction 
—indulgence in alcohol, his sexual impulses, 
and, when he is able to leave the hospital, 
work. 

First, his attitude toward drinking: As 
with most of the other attitudes mentioned, 
it is necessary to look further back into the 
history of the individual patient before at- 
tributing drinking tendencies entirely to the 
effect of tuberculosis. Dr. Kelynack quotes 
Dr. Osler as saying that “chronic drinkers 
are much more liable to both acute and pul- 
monary tuberculosis. It is probably alto- 
gether a question of altered tissue soil, 
alcohol lowering vitality and enabling the 
bacillus more readily to develop and grow. 
It would not be strange if alcoholism and 
tuberculosis were a vicious circle, each influ- 
encing the other. The convalescent man may 
drink to avoid facing the serious long-time 
treatment still before him; thus stimulated 
he is more reckless and careless than before 
and quickly breaks down the resistance he 
has been so painfully building up. The the- 
ories to account for alcoholism are still 
vague. Until the causes have been found, 
it is still the social worker’s best procedure, 
instead of threatening, condemning, re- 
proaching, to try to understand what satis- 
factions drinking brings to the patient and 
to see whether these needs can be met in any 
more constructive ways. 

The frequently mentioned theory of the 
increase in sexual impulse does not remain 


%* Alcoholism and Tuberculosis,” British Jour- 
nal of Inebriety, Jan. 1931, p. 89. 
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entirely convincing upon scientific com- 
parison of the individual patient’s habits 
before and after the development of the 
disease. ‘The disease is likely to develop at 
the time when the sex drive is strongest, so 
it is to be expected that it will continue dur- 
ing the early stages of the disease. As a 
matter of fact, as the disease advances the 
sexual functions decline as in other wasting 
diseases.'® Dr, Peters refers to an estab- 
lished fact that, “ Never is the procreative 
force more active than when the conditions 
of life become miserable and squalid, than 
when poverty, starvation, and inevitable dis- 
tress prevail.”!* It must be admitted that 
some patients develop the reckless attitude 
of seizing any pleasures while they can, irre- 
spective of the possibility of infecting others 
and reducing their own resistance. Occa- 
sionally, there are perverted sadistic attitudes 
where the patient does not care whether he 
infects or impregnates his wife, hoping that 
she may begin to suffer as he does. It is 
quite probable that increased desire is fos- 
tered by the idleness, the long hours of op- 
portunity for fantasy, the extra nourishment 
which go with treatment. This is one reason 
that sanatorium care is so much preferable 
to home treatment, as the opportunities and 
encouragements for the serious overstrain 
on the patient’s vitality are reduced. 
Jealousy of the wife and suspicion of the 
wife’s fidelity are not uncommon attitudes. 
The most simple events—like another 
patient’s reporting that he has seen the wife 
being driven home in someone’s automobile, 
or the wife’s referring to Mr. A’s having 
been of great help in straightening out their 
business or legal affairs—may incite the 
patient’s suspicion. His own feelings of 
increasing inadequacy doubtless contribute 
to his conception of what she must be think- 
ing of him. It would be an interesting study 
to see whether there is any correlation be- 
tween increasing sexual impotence and sus- 
picion of the wife’s unfaithfulness. In these 
connections, the social worker needs to in- 


%*“ Phthisis as a Cause of Sexual Excesses”: 
Karl Von Ruck, M.D. American Journal of Der- 
matology, 1907, Vol. 2, p. 286; “ The Mental Atti- 
tude in Tuberculosis”: H. Carncross, M.D. Henry 
Phipps Institute Annual Report, Philadelphia, 1906, 
IT, p. 146. 

7“ The Sexual Factor in Tuberculosis”: W. H. 
Peters, M.D. New York Medical Journal, Jan. 16, 
1909, p. 118. 
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terpret the patient’s needs to the wife, to 
gain her co-operation in helping him still 
feel he is considered an important person to 
the home, and to make sure that he is always 
consulted in the family’s plans. 

Then there are the emotions centering 
around the patient’s lack of confidence in his 
ability to return to work. All attention for 
many months has been concentrated upon 
the patient himself, upon his resting, upon 
his avoiding fatigue, upon persuading him 
to give up his independence. As the time 
comes for him gradually to break his de- 
pendence upon hospital routine, to resume 
obligations—domestic, social, and occupa- 
tional—there is likely to be loss of confidence 
in himself, fear of facing the strain of com- 
petitive life in the community. There comes 
the danger that there will develop the mental 
attitude of “healthy loafers,” to use one 
physician’s expression. There is danger 
that his willingness to accept attention which 
in many cases he did not desire at the begin- 
ning of the disease has now become a habit. 
As Miss Marcus says, the patient “is likely 
to become habituated to the sympathy and 
attention given during illness, and is apt to 
resist surrendering those passive satisfac- 
tions for the more constructive satisfactions 
of independent effort and the successful car- 
rying of responsibility.” To many an in- 
dividual, tuberculosis has brought a welcome 
escape from responsibility. He feels he may 
now be excused for personal indulgence 
which his friends would have roundly con- 
demned in him had he been a well person and 
hence required to take a responsible place in 
his home and in his community’s industrial 
life. Here the hospital social worker needs 
to be “ molding the patient’s state of mind to 
the point where he is unwilling to let other 
people care for him after his discharge.” }® 
Instead of discussing his symptoms and 
showing how ill he is, he needs to be encour- 
aged to take the attitude that he can be of 
real value to his employer. 


Extrinsic or Environmental Social Problems 


To be sure, there are in most tuberculosis 
hospitals a good proportion of patients of 


* Some Aspects of Relief in Family Case Work: 
Grace Marcus. Charity Organization Society, 
New York City. 

““ Placement Work for the Tuberculous”: 
Alice Campbell Klein. Nation’s Health, Vol. VII, 
No. 5, May 1925, p. 372. 
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high moral force who show none of these 
destructive, emotional attitudes, but there 
are also many patients presenting these in- 
trinsic personal problems and it is they who 
most need social service. There are also 
some extrinsic factors, problems related to 
the environment, primarily in the home, 
which have to be met. The first is, of course, 
financial strain. The patient’s resources 
quite possibly have been exhausted before 
he comes to the hospital, or shortly after- 
wards. Economic security must be assured 
the patient and his family. The next prob- 
lem is the health of the wife and children. 
While the first examination may not seem 
very significant, repeated later examinations 
may reveal tuberculous disease or other con- 
ditions, so periodic examinations should be 
arranged. There seem to be as yet few 
studies showing the incidence of tubercu- 
losis among the wives and husbands of tu- 
berculous patients. Suffice it to say that 
tuberculosis is frequently found in the home, 
whether it is due to infection by the partner 
or the lowering of resistance that occurs 
under the same circumstances that precipi- 
tated the patient’s disease. There is often 
need for medical care for the partner and 
even more frequently for the children, with 
their possible poor inheritance and _ still 
active original infections. 

There is the frequent problem of housing 
inadequacy and overcrowding and lack of 
food. During the patient’s hospitalization 
is the time to be building up standards of 
homemaking and food preparation on. the 
part of the wife. The patient in the hospital 
may become accustomed to so much higher 
standards of food, personal hygiene, and re- 
finement that friction may result when he 
returns home unless the wife’s education 
keeps pace with his. 

But outstanding is the family life handicap 
with the emotional problem of the wife par- 
ticularly prominent. There is sometimes the 
underlying fear on her part that she may 
have to bear the whole responsibility for the 
family permanently. With some women, 
this is no problem. The aggressive type of 
woman may feel never so happy as when 
she is managing the situation herself. Her 
ego is sustained and built up by her feeling 
of being necessary to the welfare of her 
husband and children. This attitude con- 


a 
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tains germs of danger, in that the patient 
will feel himself more and more useless, or 
that when he returns he may have lost his 
position in the family group. More often 
the wife may rebel against and resent the 
need for carrying the whole responsibility 
alone. She may misinterpret the serious- 
ness of the patient’s condition and see only 
the delightfulness of the attentions being 
showered on him at the hospital or, as he 
convalesces, the recreation, the pleasant 
companions, his irresponsibility while she 
has the children to manage alone twenty- 
four hours a day. Occasionally there may 
be some factual basis for suspicion on the 
man’s part of the wife’s unfaithfulness. The 
social worker should keep it in mind that 
the wife too needs some wholesome recrea- 
tional outlets. At the other extreme, there 
is the wife of the dependent type who may 
feel completely helpless, missing the affec- 
tion of her husband, the emotional support 
his presence in the home gives her, and 
keenly conscious of her own inadequacy 
alone. The wife has real emotional needs 
which have an important bearing on whether 
the patient will be encouraged by her to 
remain and complete his treatment in the 
hospital. 
Summary 
(1) In conclusion, it is apparent that in 


social work with hospitalized tuberculous 
men, there are found certain intrinsic social 
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problems within the patient’s own personal- 
ity—emotional attitudes toward his condi- 
tion; toward the plan of treatment; toward 
alcoholic indulgence; toward his sex rela- 
tionships; and toward the future resumption 
of work. 

(2) Among the extrinsic social problems 
—problems in his environmental relation- 
ships—are found financial strain; family ill 
health; housing inadequacy; overcrowding; 
lack of food; but standing at the forefront 
the “family life handicap” with the emo- 
tional problem of the wife. , 

(3) In her approach to the patient, the 
hospital social worker must be aware not 
merely of community resources but of what 
she by her own personality—her attitudes 
and philosophy of life—personally injects 
into the situation. She must have some in- 
sight into her own personality, so that, as 
Dr. Campbell expresses it,°° she will not be 
using for therapeutic purposes an instrument 
of uncertain quality. With real insight into 
her own emotional problems and those of 
the patient and his family, the hospital social 
worker will be able to assist the physician in 
preparing the patient for that severe test, 
his return to community life, with its in 
volvement of still other medical-social 
problems. 





”“ Psychiatry and Practice of Medicine”: C. 
Macfie Campbell, M.D. Boston Medical and 
Surgical Journal, June 19, 1924, vol. CXC, No. 25, 
p. 1058. 


The Social Education of Law Students 
John S. Bradway 


URING my third year in law school I 
was sitting at my desk one night plow- 
ing through a two-hundred-page opinion by 
the late Chief Justice John Marshall on some 
problem of constitutional law when the door 
of the room opened and in stepped a little 
old lady. As I was the person nearest the 
door, she came to my desk and asked if she 
might speak with me. The following dia- 
logue, as nearly as I can remember, then 
took place: 


Student (not asking the lady to sit down because 
it never occurred to him): What can I do for you? 


Lady: I want to find out about what my land- 
lord can do. 

Student (tremendously apprehensive because he 
had never taken a course in the relations of land- 
lord and tenant): Well, what is the trouble? 

Lady: Well, you see it is this way: My chil- 
dren have all grown up and married and I support 
myself as well as I can taking in sewing. The last 
couple of years my eyes have not been so good and 
I have gotten a little behind in the rent and now 
the landlord wants to put me out. 

Student (not having the slightest idea what the 
legal problems involved in the case were, and being 
completely at sea as to what to do about the situ- 
ation): Well, I think that is too bad. 

Lady: Yes, I do too, but I thought maybe be 


cause I had no money that one of you gentlemen 
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here might be willing to tell me what my rights 
wSiudent (after a silence lasting four or five min- 
utes): Well, I don’t believe I just know. 

Lady (gradually edging toward the door): Well, 
] thank you very much for your kindness. (Exit) 

It is easy enough now for me to realize 
what I should have done. But at the time 
I had had no training in applying rules of 
law to actual cases; I had never been called 
upon to deal with a problem of law in an 
emergency or where my decision might 
affect the future of a client. I suddenly 
realized the gulf between my theoretical 
knowledge and the practical tasks that lay 
before me as a member of the bar and I 
stopped at the edge of the gulf, afraid to 
proceed. Not only did I fail to appreciate 
the legal problems involved but I took no 
note whatever of the fact that there were 
social problems affecting this old lady, and 
that, if I could give no legal help, at least 
there was a chance of giving her some in- 
struction as to where to go—to a relief 
agency, a family society, or some other social 
work agency. The fact is that I had in those 
days only the very dimmest notion that there 
was such a thing as a social work field; and 
so I made a sorry showing. 

It is apparent in later years that the reac- 
tions of other law students and young law- 
yers, while perhaps not so embarrassing as 
the one I have described, are nevertheless 
illustrative of two things: First, that the 
lawyer coming fresh from law school must 


cross a great gap before he is qualified to - 


practice law; and second that, in order to be 
most helpful to his clients he must cross the 
gulf between the field of law and the fields 
of the other social sciences. 


Stages of Legal Education 


Before we can discuss the specific ma- 
chinery now employed to bridge these two 
gaps we must orient ourselves by a brief 
resumé of the stages by which legal educa- 
tion developed to its present point. The first 
lawyers in this country were trained either 
in England or in this country through a sort 
of apprenticeship system in the offices of 
members of the bar in active practice. The 
first stage then emphasized the practical 
aspects of law practice. There was constant 
contact between the law student and men 
who were engaged in trying cases, handling 
problems of clients from day to day; and the 
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neophyte slipped gradually from one stage 
of training to another. A second stage in 
legal education arose with the writing of 
textbooks. It was recognized that practice 
alone failed often to give the student a clear 
understanding of the underlying principles 
of the law, and the textbook, beginning with 
Blackstone’s Commentaries, was designed to 
promote this sort of concise statement. 
Then, about 1870 to Professor Langdell at 
Harvard and later to others it became ap- 
parent that the student going to textbooks 
was securing his understanding of rules of 
law second-hand; that it would be much bet- 
ter for him in developing an analytical ap- 
proach to go directly to the reported de- 
cisions of courts and from them to learn to 
think the way a lawyer thinks. This third 
stage of legal education was marked by the 
rise of the case method of study, which not 
only brought the student in touch with the 
original materials of the law but also, under 
the guidance of skilful instruction, sharp- 
ened his analytical powers. 

Some twenty years ago a fourth stage 
arose with the recognition of the fact that 
the gulf between theoretical training and 
actual practice had widened and needed to be 
bridged. In this period various experiments 
were made for the purpose of giving the law 
student first-hand knowledge of practice and 
procedure: Courses were given in practice 
in drawing pleadings; in preparing briefs; in 
using law books to learn how to find the law. 
Moot courts, practice courts, and similar 
agencies were set up in which the student 
tried hypothetical cases presenting interest- 
ing legal problems. Some law schools en- 
couraged their students to spend a certain 
amount of time as assistants in law offices 
during vacation. Both law schools and bar 
associations attempted to give the prospec- 
tive lawyer a chance to learn how the work 
was carried on. 

All these efforts, however, lacked some- 
thing. The material with which the students 
were engaged bore somewhat the same rela- 
tion to actual law practice as the dissection 
of a cadaver by a medical student bears to 
the treatment of a living patient. There was 
still the problem of bringing the student in 
touch with actual clients, of making him feel 
a part of the responsibility for the outcome 
of the case, of insisting that he see the client 
as a human being and not merely as a letter 











of the alphabet in a hypothetical problem. 
The legal aid clinic was established as a 
method of meeting this situation. Everyone 
understands the word “ clinic” as applied to 
the field of medical education—as a place 
where the students, under the supervision of 
doctors of experience, meet and solve prob- 
lems such as they will have to solve in their 
future work. In a legal aid clinic students, 
under the supervision of trained lawyers, 
orient themselves to the actual practice of 
law. But the work of a legal aid clinic is 
not limited to giving the students a purely 
machine-like efficiency in settling legal prob- 
lems. This is one of its purposes, to be sure, 
but its second purpose is to bring home to 
the student that a client with his legal prob- 
lems is not only a factor in the field of law 
but is also a factor in the social system of the 
community. It is an attempt to give the 
student some social vision. In schools of 
law there is much insistence upon the func- 
tional approach to rules of law in which the 
student is required to ask himself, “ How 
does the rule work?” In the legal aid clinic 
this idea is developed just a little bit further 
by insisting that the student consider not 
only the rule of law and the way it works 
but the client and the way he works, his 
problems—whether they are in the field of 
law or not, the goal which is likely to be the 
best for him, and similar matters. The 
student sits on one side of the desk, the client 
on the other, and the case is not regarded as 
being cared for until the student has not only 
advised the little old lady what her rights are 
with reference to her landlord but has also 
given some thought to the problem of her 
financial condition and the care that should 
be given to her as an individual. 

One of the earliest legal aid clinics, as far 
as our records show, was set up at the Uni- 
versity of Denver in 1904. In 1907, if not 
earlier, Northwestern University Law 
School established the work. In the*years 
prior to the War, Harvard, Minnesota, 
George Washington, Yale, and Tennessee 
Universities followed suit. After the War 
three organizations alone survived—at Har- 
vard, Northwestern, and Minnesota Law 
Schools. But since that time the work has 
proved so attractive that definite courses are 
now given at the Universities of Cincinnati, 
Wisconsin, California, Southern California, 
and Duke. Less formal work is done at the 
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law schools of Yale, Pittsburgh, and Mercer. 

Law students get practical experience in 

working in legal aid societies at the Univer- 

sity of Pennsylvania, Columbia University, 

the University of Buffalo, and elsewhere. 
Types of Legal Aid Clinics 

Legal aid clinics may be classified in vari- 
ous ways. For our purposes we will con- 
sider them on the basis of (1) who it is 
that bears the responsibility for the work; 
(2) the density of population served; and 
(3) the type of instruction offered. 

(1) In this group we have at one end of 
the line the Harvard Legal Aid Bureau, a 
student organization. Each year certain 
honor men of the third year and second year 
classes are elected to membership on the 
Board of the Bureau, much as other honor 
men are elected to membership on the Board 
of the Law Review. An office is maintained 
at a distance from the law school where the 
students serve at certain times, taking such 
cases as come in, working out the law, and 
under a special statute appearing in court if 
such procedure is necessary. There is little 
contact between the students and the mem- 
bers of the faculty in this regard, although 
undoubtedly individual members of the 
faculty do help students on specific problems. 
At Wisconsin, Minnesota, California, Cin- 
cinnati, and Northwestern the burden is 
divided between the law school and the local 
legal aid society. Students in these universi- 
ties take the courses, go to the office of the 
legal aid society and there are assigned cer- 
tain tasks under the supervision of the attor- 
neys of the society. At regular periods, 
frequently once a week, they have class 
meetings with a member of the law faculty 
who discusses problems that arise and grades 
the students on their work. 

At Southern California and at Duke, the 
law school is primarily responsibie for the 
conduct of the work, the clinic is located in 
the law school building, and its activities are 
in many respects comparable to other courses 
given in the law school, with every step of 
the students’ work under the supervision of 
a lawyer who is also a member of the law 
faculty. 

(2) The success of the legal aid clinic 
does not depend upon its being located in a 
large city. The seasoning process through 


which the student must go includes so many 
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aspects of law practice that ample material 
of the most practical sort may be secured 
wen in the smaller communities. The 
dinics at Southern California, California, 
Northwestern, Minnesota, Cincinnati are 
icated in the midst of large cities and offer 
for the student the opportunity of meeting a 
gumber of clients and handling the cases 
fom beginning to end. In cities like Cam- 
bridge, Durham, and Madison, the com- 
munity is smaller and the volume of business 
is not so great, but the lack of volume of 
jusiness is compensated for by introducing 
into the course certain other practical aspects 
of law practice, although even here each 
student has the opportunity to meet perhaps 
ag many as ten clients a year. Field trips to 
various public offices, courts, and commis- 
sons, special attention to the technique of 
writing letters on legal subjects, telephone 
conversations, and similar practical topics 
supplement the work and the student has 
yersonal contacts with practicing lawyers 
who come to the law school for conference 
with the students. 

(3) All legal aid clinics, like other legal 
ad organizations, are restricted to the repre- 
sentation of and the assistance to persons 
who are unable to pay a fee. There are, 
however, different groupings. Thus the 
dinics at Harvard, Duke, Cincinnati, and 
Madison handle any type of case which may 
come in. The legal aid clinics at Southern 
California and California handle all except 
criminal cases because in those cities public 
defenders are set up to take care of this kind 
of work. This necessarily limits to some 
extent the variety of experience afforded to 
the student. Probably the Chicago clinic 
offers the most varied experience. There are 
three specialized divisions. (1) The Legal 
Aid Bureau of the United Charities where 
the Northwestern law student has a varied 
training in different kinds of civil practice; 
(2) a clinic devoted exclusively to criminal 
work; (3) a clinic concerned with procedure 
before the Industrial Accident Commission. 
This specialization is a highly interesting 


subject and, it is hoped, will be followed out ° 


more extensively in the future. 

These classifications indicate only the 
major lines of experimentation. We find 
further differences, as for instance between 
those organizations which allow the student 
to carry the case through from beginning to 
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end and those which allow the student to 
work only on certain phases of a case in 
which a lawyer is bearing the burden. No 
one has ever outlined what would be in- 
volved in the way of organization for legal 
aid designed to meet all types of social-legal 
need in a given community. Communities 
differ both in needs and resources: in some 
communities there exists legal machinery 
performing services which elsewhere are 
cared for by legal aid societies; in other 
parts of the country problems arise because 
of local laws or conditions which are not 
found elsewhere. Tentatively we may how- 
ever suggest some of the types of service 
which legal aid organizations—and legal aid 
clinics—may expect to render, not merely to 
the student but to the public. 


Services of Legal Aid Organizations 


First of all, most legal aid organizations 
render assistance to poor persons in civil 
matters either in court or out of court. 
Others, in addition, give specialized service 
to persons accused of crime, employees in- 
jured industrially, victims of loan sharks. 
Many legal aid organizations and clinics give 
social agencies advice and assistance on 
special cases. Still others advise on social 
legislation. If our problem in the clinic field 
is not merely the development of technical 
efficiency but the encouragement of a social 
viewpoint in the student, the last two items 
are most important. 

Most of us are already convinced of the 
importance of developing a social viewpoint 
on the part of lawyers. Foremost among 
the specific methods for this development is 
the insistence in legal aid clinics or societies 
that the student shall not only be advised 
that there is a social as well as a legal prob- 
lem in a given case but shall be required to 
confer with a social agency on the subject. 
Thus he is able to see something of the social 
worker’s technique and has a chance to talk 
over a common problem. To supplement 
this, social workers with experience are in- 
vited to address the clinic class at its regular 
class meeting on such practical matters as 
the development of social legislation, the 
organization of social machinery in a com- 
munity, the work of community chests, con- 
fidential exchanges, and so on. 

Fundamentally, the viewpoint of the clinic 


ee 
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course is different from that of other courses 
in a law school. In the other courses the 
objective is very largely to ascertain what is 
the rule of law on a given set of facts, why 
it is the rule, and whether there ought to be 
any different rule. In the clinic course the 
problem is always what one is going to do 
with this case. Looking at the problem in 
that way the law student sees not only the 
legal problem but can hardly help seeing the 
individual as a whole. “If he pursues his 
thought further, he may find himself con- 
sidering the individual in relation to the 
community as a whole. It will become nat- 
ural for him to conceive of law as one 
method of solving human problems and of 
social work as another method. He will get 
into the habit of weighing the relative merits 
of one method against others and looking to 
the best interests of the client as the ultimate 
goal of his endeavors. One cannot predict 
the results to follow from such an arrange- 
ment but it is very likely that they will lead 
to a more satisfactory marshalling of social 
forces in clearing up any individual problem 
that may arise, and it is not unlikely that the 
prestige of the lawyer in the eyes cf the man 
in the street may be enhanced because the 
public will realize that the lawyer is really 


Concerning Objectivity in Supervising 


HE question of the extent to which we, 

as supervisors, manage to objectify our 
visitors and their work was raised in my 
mind the other day when I started looking 
through the closed files to choose records for 
study purposes. The only stipulations I had 
in mind were that the records should begin 
on or about a given date and should contain 
a similar quantity of material. T had no 
sooner begun the search than I found myself 
unconsciously looking at the records for the 
initials of visitors whom I had known and 
expecting that I should find certain things in 
those records. Rather than giving time to 
even a scrutiny of other material, I selected 
two records on that basis, prejudging, from 
the initials only, that one would contain a 
certain style of recording which it would be 
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interested in some of the broader aspects of 
the problems of his clients. 
Space does not permit of specific illustra. 








tions of work that students have done in cop. 
nection with problems that are not exely. 
sively legal, but the interested observer jg 
referred to the nearest legal aid organization 
that has a place for law students. There he 
will find an enormous law practice involving 
every conceivable type of legal difficulty into 
which a poor person may fall. He will see 
the aims of the law integrated with those of 
the community at large and the_ student's 
first contact with practice made under con- 
ditions where he is expected to recognize the 
value of the services of social agencies and 
to co-operate with them in working out indi- 
vidual problems. The prospect is most 
favorable but its successful development will 
depend upon a patient and cordial attitude 
of co-operation between the law schools 
that are experimenting and the social agen- 
cies in the communities in which they exist. 
There are so many possibilities of mis- 
understanding, so many unexpected twists 
of the local background, that we may be sure 
none of these things will run themselves. 
The sympathetic interest of social agencies is 
earnestly solicited. 





interesting to criticize and that the other 
would represent an average style and con- 
tent. Whether or not that was the case is 
beside the point. I started reading those 
records with a slight preconception and 
would, therefore, in some degree be unable 
to appraise them critically on their merits 
This would carry over to the discussion i 
the “Record Writing Committee ” which 
was the occasion for their study. 

How many times do you find yoursel! 
prejudging a particular piece of a visitor’ 
work on the basis of what that person ha 
previously done? I realize that subcor 
sciously, after a time, I begin to expect cer 
tain things from my visitors and that, @ 
too often, that expectation beclouds my est 
mate of the thing in hand. I see for instant 
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that two visitors have neglected to do im- 
portant follow-up work, each on one case. 
The visitor whom I am likely to take to task 
most severely is the one who is accustomed 
to do a lower grade of work than the other; 
whereas, the extent of the visitor’s negli- 
gence in a specific case is, after all, in pro- 
portion to the importance to treatment of the 
work left undone in that case. 

The same thing holds true in matters of 
office routine. There is a rule in my district 
that all morning requisitions must be on my 
desk at nine o’clock, else they are held over 
until afternoon. I have even caught myself 
saying to a rather careless visitor who habitu- 
ally brings his requisitions into my office at 
five minutes after nine, “ I’m sorry, but it’s 
too late to get these in now,” and to a usually 
punctual visitor who, on the same morning, 
brings his requisitions in at ten minutes past 
nine, “ Well, we'll let them go this time.” 

Miss Elizabeth Dutcher interestingly dis- 
cussed at a national conference some years 
ago that inclination, common to all of us, of 
believing that certain things are much more 
reprehensible than other things, resulting 
finally in thinking of one thing as the worst 
that may be done. I am quite conscious of 
that tendency in dealing with my visitors 
not only from the standpoint of their moral 
but their mental attributes. It so happens 
that to me the summum malum is lying and 
all its concomitants, an unwillingness to face 
the consequences of one’s sins of commission 
and omission, efforts to excuse them, hypoc- 
tisy, svcophancy, and so on. Now none of 
my visitors are liars, but occasionally the 
latter tendencies do crop out. I do not find 
it nearly as difficult to condone the unfinished 
investigation of a visitor who is frequently 
negligent but who frankly says, “ Well, I 
just haven’t done it,” as I do a similarly 
sighted investigation on the part of a usually 
diligent visitor who attempts to offer me 
some specious excuse for having failed to do 
this one thing. 

Then I know there are certain qualities of 


mind which I admire profoundly and which- 


attract me in others; their lack may either 
leave me cold or slightly contemptuous. Am 
I, therefore, giving undue attention to the 
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visitors who have those mental character- 
istics which appeal to me and failing to 
appreciate the perhaps equally estimable 
qualities of the others? Do I, in some meas- 
ure, thereby fail to help them develop the 
traits they have and perhaps even acquire 
a prejudice because of those that are dor- 
mant or missing? 

Personal attraction or the reverse un- 
doubtedly accounts in part for the pleasure 
and stimulation which come from my con- 
ferences with some of my visitors and fre- 
quently make conferences with others rather 
tedious. But if I do not get the response 
that I wish, is it not because I have failed to 
set the tempo of my own thinking to that of 
the person with whom I am talking? Unless 
I do that, how may I know what actually are 
the mental processes and needs of that other 
person? 

But in relations other than mental, I find 
myself inclined to betray real subjectivity. 
Mere personality factors, small mannerisms, 
even physical characteristics affect me, if I 
am not careful, out of all proportion to their 
importance. I find that one visitor’s air of 
constantly bridling and the booming voice 
of that same visitor annoy me exceedingly ; 
the habit one visitor has of garbling words 
nearly makes me want to hurl ink wells at 
times; the clear, limpid eyes and sensitive 
expression of another has often made it 
difficult to say the things that needed to be 
said; recognizing certain of my own qual- 
ities in another may more than once have 
tempered my thinking; and, worst of all, 
the manner of one visitor of listening to me 
as if my most commonplace remark were a 
pearl of wisdom may just possibly have 
altered my approach to that visitor. But 
how far do I let these things hamper and 
impede my dealing with these visitors, my 
evaluation of their work, my ability to see 
them clearly ? 

Obviously we go back to the beginning— 
how far are we objective in our relationships 
with other people, with, specifically, those 
who happen to be so placed that we are in a 
position of authority over them? Is not the 
recognition of the reasons for our lack of 
objectivity the first step in becoming more so? 








Editorial Notes 


Harriet E. Anderson 


HE sudden death of Harriet Anderson 

in June of this year takes from us not 
only a skilled and thoughtful social worker 
but a gay and vigorous person who is sadly 
needed in these difficult days. Those of us 
who knew her have vivid memories of her 
originality, her willingness to experiment, 
her sound knowledge of the fundamentals 
of social work methods which served but 
never hampered her. She had what seemed 
an inexhaustible capacity for work yet never 
gave the impression of being busy. For the 
last seven years she had served as chairman 
of the Committee on the Homeless of the 
Family Welfare Association of America, a 
task which tied in with her interest as a staff 
member of the National Association of 
Travelers Aid Societies. Her repeated em- 
phasis was that if we would think first of the 
welfare of the individual homeless or tran- 
sient person we might begin to control the 
problem which has increased so rapidly since 
the war. She believed that a case work 
approach to the transient was not only prac- 
ticable but indispensable and proved her 
point by actual experimentation. 

To Louisville, where she had served as 
general secretary of the family welfare so- 
ciety from 1910 to 1917, she returned as a 
volunteer in 1929. The workers in the 
Family and Child Welfare Council write of 
the inspiration, stimulation, and vision of 
social planning which she gave the social 
work of Louisville during these last three 
years: 

However, it was our privilege to have her inter- 
est and her services even earlier than this (te., 
1929). When she was on the staff of the National 
Association of Travelers Aid Societies she helped 
us plan what has since become a unified city-wide 
program for the care of transients. It is to her 
efforts that Louisville owes its freedom ftom the 
great increase in numbers of transients which was 
last year so general throughout the country. At 
the center of her thinking was the need of the 
homeless man himself and it was her conviction 
that if this need was met humanely and skilfully 
the benefit to the community would equal that to 
the men themselves. Where she had the power she 
had the courage to put this conviction to the test, 
and despite the shortness of the period of the ex- 
periment her philosophy seems to be fully justified. 

Probably it was partly this ability of hers to put 


the person served at the center of her thinking 
which helped her promote a fine harmony among 


the Louisville agencies. Any social work activity 
became worthy of her steel only when its useful- 
ness in terms of service could be visualized. She 
gave unstintingly of her time in the collection of 
facts and figures but only as she saw how those 
facts and figures could serve the building of the 
total social work program of the city. Her per- 
spective of the whole field of social work made 
her of inestimable service in helping the Council 
plan a five-year program as a goal toward which to 
work. 


Whether she worked as a volunteer or as 
a paid worker, she lost herself in the doing 
of the job in hand. But our admiration and 
respect for what she herself achieved or 
helped others to achieve is dim beside the 
living memory of a gay and frank and loyal 
comrade. 


The Cost of Drift 


A we read the numerous reports, official 
and unofficial, about the wandering 
men and boys in the United States we feel 
a little as if our fellow citizens had for the 
most part taken complete leave of their 
senses. One of the most arresting docu- 
ments is a report of his own experiences 
written by an. Englishman named Teeling 
and printed in the London Times’. The 
title and subtitle to the second part of this 
report—‘“‘An Undirected Dole: The Cost of 
Drift ’—is none too flattering in its impli- 
cations. Undoubtedly there are some inac- 
curacies in what Mr. Teeling writes of gen- 
eral situations, policies, and so on, partly 
because set-ups vary in different cities and 
partly because he presumably got much of 
his information from his fellow wanderers. 
But there can be no doubt that in the main 
his account gives a fair and authentic pic- 
ture of the problems we are creating for our- 
selves by forcing the drifter to make one- 
or two-night stands, by our lack of any 
centralized planning, and by the lack of 
focused responsibility in most of our com- 
munities. He shows only too poignantly the 
human costs of these practices: 


Some 60 of us waited in the cold and told stories. 
There was a light in a house near by and three men 
walked there and banged on the door. The inhabi- 
tants, quickly out of bed, offered them what they 
liked, and they returned with bread, butter, an egg 


1 August 9 and 10, 1932. 
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or two, and water. The rest of the night we 
travelled in a coal gondola, which, one companion 
warned me, if not properly closed would open 
underneath and we would all be under the wheels. 
Often efforts are made to make such 
travellers move on to the next town, and so go 
without food frequently for 36 hours. One man 
said to me, “ Lord, how tired I am of begging and 
how I'd like to stop somewhere! But no town 
wants me. I can get shelter nowhere unless I’ve 
lived there a year; and I’ve been over a year 
travelling.” He was a decent enough fellow of 
over 25. His companion, about 30, answered, “ I'll 
soon stop begging and just take what I want.” 


His concluding paragraphs indicate a per- 
haps unconscious comparison of our philos- 
ophy with that of England: 


But what does it all lead to? Amateurs rush 
about in control of huge sums, and behind them, 
but paid and so not in control, are the regular 
social workers. In the meantime such fed- 
eral matters as the treatment of the transient popu- 
lation is left in the hands of not always sympathetic 
civic workers. And behind it all is a vast 
continent of people pouring out money to help the 
unemployed, pouring out energy, wonderful in their 
efforts but sacrificing leadership to the fear of 
centralization. Many are suffering misery for the 
fear of an insurance scheme that might one day be 
a dole. Yet in many parts it is already a dole 
without being an insurance scheme as well. 


The recent Memorandum on the Tran- 
sient Boy put out by the Children’s Bureau 
gives a picture even more depressing than 
Mr. Teeling’s, both as to numbers of drift- 
ing men and boys and as to the practices 
which, instead of controlling or curbing the 
problem, are actually making it worse: 


Most of the communities through which this 
hungry, tired, and dirty horde passes are no longer 
able to meet the needs of their own unemployed 
adequately. They have no choice but to spend as 
little as possible on non-residents. Therefore in 
city after city the transient boy finds that if he 
pauses to seek food or to rest, he can remain but 
24 hours. The local agency charged with service 
to transients will usually give him lodging for one 
night and two meals. Then he must “ move on.” 
In the urban centers the time limit is sometimes a 
little longer. But in the whole mass of evidence 
assembled the universality of the policy of keeping 
these wanderers moving stands out conspicuously. 
Shelter facilities range all the way from a basement 
jail devoid of sanitary arrangements or from per- 
mission to sleep in the sand house on railroad prop- 
erty, where the warmed sand lends some degree of 
comfort on a frosty night, up to a well-regulated 
lodging house, with beds equipped with fresh linen; 
and with bathing arrangements and a place to 
launder soiled clothing. . . . Cities are now pro- 
viding little help in this line to non-residents. 
Medical care for those sick as a result of exposure 
or hardship is practically not to be had until the 
sufferer is in an obviously serious condition. Ex- 
cept in a very few of the larger cities no case 
work, even of the most rudimentary character, is 
attempted. In most places a simple form of regis- 
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tration, varying greatly from place to place, is all 
that is undertaken. 

The Memorandum goes on to point out 
that further research would be of little if 
any value—we know enough to know that 
we ought to act and the direction our action 
should take. The Memorandum discusses 
action needed in terms of preventive and pro- 
tective activities. Let us reverse the order 
and take the second first (actually the two 
should not be successive but simultaneous). 

The first immediate necessity in any com- 
munity protective activity is to take care of 
the drifter in the community where he first 
comes to the attention of the social or civic 
agencies. There is something fundamentally 
wrong with a philosophy which assumes that 
to care for a transient for one or two nights 
and then send him on to another community 
in some way reduces the number of homeless 
being cared for by an individual community. 
In reality it means merely that those com- 
munities which pass their transients on after 
a day or two are taking care of as many men 
as they would if they kept the men until they 
no longer needed the relief—with the addi- 
tional disadvantage that they are caring for 
a constantly changing group instead of one 
which has stayed in one place long enough to 
acquire some stability. The practice of pass- 
ing on after a night or two increases in the 
drifter that instability which, both for his 
good and for the good of the community as 
a whole, we should be doing our utmost. to 
decrease. Cities (Milwaukee and Louisville 
are fair examples) which have consistently 
tried the experiment of caring for the tran- 
sient man in the community where he comes 
to agency attention have definite figures 
showing that the numbers needing care have 
decreased under the centralized, co-ordi- 
nated program—even with a minimum of 
case work. Community Planning for Home- 
less Men and Boys, published by the Family 
Welfare Association last fall, describes 
plans and procedures which have been tested 
by experience. The pamphlet will be sent to 
anyone on receipt of 10 cents for postage. 

The use of federal funds may be required 
to make possible such a program, though in 
the two cities mentioned such outside help 
has not been needed. The great need at the 
moment, however, would seem to be for each 
community to regard this problem of the 
drifter—whether man or boy, woman or girl, 
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or a whole family—as the most immediate 
and urgent problem in the social work pro- 
gram, to agree locally on concerted action, 
to ally themselves with other communities 
within the state, and to make sure that at 
least the minimum principle of “ no passing 
on”’ is accepted by all states. It would be 
interesting to see the results of even a week 
of nationwide following of such a policy. 
This one thing is sure: only as some such 
concerted action, whether initiated by town, 
state, or nation, is undertaken can we hope 
that the suggestion for preventive work also 
made in the Children’s Bureau Memoran- 
dum can have any expectation of fulfillment: 


But even if relief is adequate the problem will 
not be solved. The morale of energetic boys sinks 
to a low ebb during long periods of enforced idle- 
ness. On programs designed to keep up that 
morale the agencies dealing with leisure-time 
activities find their opportunity for greatest service 
during this emergency. Never before have com- 
munities faced such a challenge to use to the utmost 
their existing facilities—to plan so that they may 
offer to their restless boys and young men the 
opportunity for activities that seem to them worth 
while. This would mean diversifying and enlarg- 
ing school curricula; extending class hours; mak- 
ing trade courses available whenever possible, since 
these make a great appeal to boys; making avail- 
able for evening use by community groups all the 
school equipment for recreation and vocational- 
training activities; and opening gymnasiums, 
athletic parks, and fields to wider groups and more 
varied uses. Special projects in keeping with local 
interests and opportunities should be planned. 

Last winter some of the California counties 
established camps in which forestry activities were 
carried on. In other parts of the country reforesta- 
tion of abandoned farm areas might offer possibili- 
ties for interesting project work. In other places 
agricultural projects, with subsistence for co-opera- 
tive units in view, might be devised. Each com- 
munity can best analyze its own needs and its own 


Book 


MOTIONAL Dtrrerences oF DELINQUENT 
AND Non-DELINQUENT GIRLS OF NORMAL 
INTELLIGENCE—A Study of Two~ Groups 

Paired by Chronological Age, Intelligence, and 
Environment. Andree Courthial, Ph.D. Archives 
of Psychology, No. 133, Columbia University. 
Miss Courthial’s monograph presents a very 
carefully planned comparative study; the equating 
of cultural background and occupational level in 
the delinquent and non-delinquent groups adds 
greatly to the value of her findings. The study is 
based on responses to seven tests or questionnaires 
and is therefore liable to the sources of error in- 
herent in the method. The difficulty of adapting 


possibilities. The important thing is that projects 
should be developed, of such a nature as to engage 
and hold the interest of the boys and young men, 
A community that seriously sets out to organize 
such a program would certainly find, among its 
own unemployed, many men and boys of imagina- 
tion and enterprise, ‘with executive ability and 
qualities of leadership, to whom much of the de- 
velopment of the projects might well be entrusted. 
State leadership and probably state financial assist- 
ance will doubtless be needed, with all communities 
participating in intelligent planning on a state-wide 
co-operative basis. 

In Germany the Reich has recently appro- 
priated a large sum of money to assist muni- 
cipalities in the development of so-called 
“voluntary work service’ projects designed 
for unemployed boys and girls between the 
ages of 16 and 25. Maintenance rather than 
wages will be offered to the youths thus em- 
ployed, but the incentive and pride which 
the earning of money gives will, it is hoped, 
be supplied by the emphasis on the service 
side of the various activities. Whatever the 
work project, effort is being made to keep 
before the young worker the fact that he, by 
his toil, is contributing to the well-being of 
his fellow citizens, to the well-being of the 
state, and to give him a sense of pride in this 
contribution. Is there not here something 
that we might well adapt so as to prevent 
that restlessness, that spiritual depletion 
which comes to the human being who has 
lost his place in the community, who has lost, 
or is on the point of losing, his capacity to 
work? Through such enterprises unem- 
ployed youths and men might establish those 
community roots against which the allure- 
ments of the drifting life would have little 


power. 


Reviews 


test procedure to research in the emotional field 
must be kept constantly in mind. 

The author shows several significant differences 
between the group averages, and enhances the value 
of her work by a careful qualitative analysis 
wherever feasible. Thus many “delinquent” re- 
sponses are noted among the non-delinquent girls 
in regard to both overt behavior and personality 
traits and problems. Miss Courthial, however, 
makes no unreasonable claims for her battery of 
tests; her data present a convincing argument for 
continued research in the field. 


JEANETTE REGENSBURG 
New York School of Social Work 
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HILDREN anp TuHetr Parents: Maud E. 
Watson. F. S. Crofts and Company, N. Y., 
1932, 362 pp., $3.50. 

In Children and Their Parents, Dr. Watson pre- 
ents ten children and their difficulties and attempts 
) show how the behavior of these children has 
gown out of dissatisfaction in the parental rela- 
jonship and the parents’ inability, because of their 
wn emotional needs, to give the children the satis-- 
factions they are seeking. As a presentation of 
weh difficulties, as a collection of outlines of prob- 
lems viewed in the light of the aforementioned 
thesis, the book is an interesting presentation. 

The reviewer would agree in general with Dr. 
Watson’s statement that “until all the cause and 
elect relationships in the individual parents’ lives 
and the child’s life are understood, treatment on 
the symptomatic level is of no avail.” However, 
the reviewer cannot accept the statement that these 
case histories thoroughly demonstrate this point. 
The case histories are simply illustrations of a 
thesis that is not, at least not in this book, proved 
snce there are only brief generalized statements 
concerning treatment. 

On the whole, one is suspicious of the ease with 
which the history items fit into the pattern Dr. 
Watson is presenting. Social workers and psy- 
chiatrists will undoubtedly have many questions: 
whether the interpretation is borne out in the fur- 
ther study and treatment; how the interpretation 
changes; the psychiatric interviews and the part 
they play in the treatment process; how treatment 
is effected; the division of treatment responsibility 
between the social worker and the psychiatrist. On 
these points Dr. Watson is silent. 


FLorENCE SytTz 
Tulane University 


ILLAGE anp Open-Country NEIGHBOR- 
Hoops: Walter A. Terpenning. Century, 
N. Y., 1931, 493 pp., $4.00. 

A Systematic Source Book 1n Rurat Socro.ocy : 
Edited by P. A. Sorokin, C. C. Zimmerman, and 
C. J. Galpin. Vol. II. Univ. of Minnesota 
Press, 1931, 677 pp., $6.50. 

Village and Open-Country Neighborhoods is a 
penetrating, comparative study of American open- 
country neighborhoods and Swiss, English, Ger- 
man, French, Italian, Irish, Danish, and Russian 
villages. In order to obtain first hand information - 
the author lived in these villages, participating in 
the home life and community activities of each. 
In addition to descriptive materials, which are 
txceedingly clearly and interestingly written, 
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Professor Terpenning has included characteristic 
pictures of home life, village maps, and statistical 
tables in the appendices. The summary chapters 
strongly emphasize the influence of the primary 
neighborhood group upon molding public opinion, 
social control, and the development of personality. 
Through the volume the joyous self-expression of 
farm work, fellowship in labor, and kindness to 
farm animals stand out in vivid contrast to the 
rural behavior patterus in American farm life. 
This book is a most significant treatise on rural 
social life. 

A Systematic Source Book in Rural Sociology 
deals with the rural social world from the point 
of view of its institutional, functional, and cultural 
characteristics, and combines two methods—the 
quantitative or statistical and Gestalt or qualita- 
tive. The first three chapters (the part covered 
in this review) are devoted to a treatment of the 
rural family, and the remainder to social control, 
religious, aesthetic, recreational, and political 
organizations. The authors are to be commended 
on the excellent discussions of the functions and 
characteristics of the rural family and the selec- 
tion of the readings. The special contribution is 
the presentation of material dealing with forms 
of family life among foreign rural groups. Quite 
interesting and enlightening are the readings on 
Southern Slav (Croatian, especially), Confucian- 
ist, Russian, and German family types. Other 
readings, containing a treatment of divorce, 
fertility, relation of the size and composition of 
the peasant family to its landholdings, are equally 
indispensable to those interested in a comparative 
study of rural life. 

As an understanding of old world family back- 
grounds and as a keen analysis of rural family life, 
social workers, as well as those concerned with 
other forms of social relationships, will find these 
two volumes highly valuable. 


H. G. and Winnie Leach DuNCAN 
University of New Hampshire 
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CHICAGO 
FAMILIES 


By DAY MONROE 


Human interest that lies beneath 
statistics. Miss Monroe analyzes 
and interprets census figures of Chi- 
cago. Her findings contradict many 
popular beliefs. The relative num- 
ber of broken families and unbroken 
families, the size of families, the 
number of earners per family, their 
occupations, dependent children, and 
many other factors of concern to 
social workers are presented. 


$3.00 


THE FAMILY 


ITS ORGANIZATION 
AND DISORGANIZATION 


By ERNEST R. MOWRER 


Social workers faced with the prob- 
lem of controlling family and social 
relations need to understand the fac- 
tors in domestic discord that bring 
about disorganization. Professor 
Mowrer relates the family to human 
nature and personality, and suggests 
methods of treatment for domestic 
tensions. 


$3.00 


THE NEGRO 
FAMILY cuicaco 


By E. FRANKLIN FRAZIER 


“The book has a significance that 
ranscends its racial theme in draw- 
ing attention to the importance of 
the family in social organization and 
to that of environment in the inci- 
dence of criminal, delinquent sand 
unsocial behavior. It is rich in per- 
sonal documentary material. is 
—New York Times Book Review. 


$3.00 
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